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NURSING NOTES 


ALBERT MEDAL FOR A NURSE. 
HE King has been pleased to approve of the 
Albert Medal of the Second Class being 
awarded to Miss Elizabeth Holley, a nurse at 
Kingsdown House, Box, Wilts, in recognition of her 
gallantry in endeavouring, at great risk to her own 
life, to save the life of a lady patient who, while in 
her charge, was killed by an express train at Box 
Station on the Great Western Railway, on the 
22nd November last. Readers will remember 
that Miss Holley was travelling with a mental 
patient who, while walking along the station plat- 
form, absolutely unexpectedly threw herself on 
to the railway line. Without a moment’s hesita- 
tion nurse jumped down and endeavoured to 
rescue the patient, but after a fierce struggle, in 
which she was unsuccessful, she herself narrowly 
escaped being also killed by the incoming train. 
Fortunately, she just managed to jump clear of it 
(i was unharmed. The recognition by the King 
her brave efforts to save the patient will be 
preciated by the whole profession all over the 
world. 





MORE NURSES TO THE FRONT. 

THREE more nurses from the London Hospital 
sailed for Athens on Tuesday last at the request 
of the Duchess of Sparta, under the Red Cross— 
Miss Ethel Johnson, Sister; Nurse Emily Chal- 
lenger and Nurse Grace D. B. Pearson. They 
have gone to join their comrades at Athens. These 
nurses had a great send-off from the Nurses’ 
Home, Miss Liickes coming to bid them God- 
speed. Leaving Victoria at 11, they embarked 
from Dover at 1 o'clock, reaching Paris at 6.45, 
and leaving there at 9.30 they arrived at 
Lausanne at 7.10 on Wednesday morning, arriving 
at Milan 1.80, and were off again at 3.30, reaching 
Bologna at 7. After twenty-five minutes’ rest 
they started off again, reaching Brindisi on 
Thursday at 11.30, and arriving at Patras at 3.45 
on Friday. Here they remain on the steamer 
until 6 p.m., when they go off to reach Athens 
at 3.15 next Saturday afternoon. The names 
alone convey a sense of rapid movement and a 
breath of romance. 

NURSING CONFERENCE IN IRELAND. 

Tue Irish Nurses’ Association have sent an 
invitation to The National Council of Trained 
Nurses of Great Britain and Ireland to hold a 
conference in Dublin on June 4th, 5th and 6th. 
In view of this conference the I.N.A. is appoint- 
ing a special sub-committee. The Irish rank and 
file in the nursing profession hope that large 
questions interesting to them may be discussed at 
this conference, such as the number of hours on 
duty per week, position under the Poor Law and 
National Insurance, the want of a Midwives’ Act 
and examining centre. 

No doubt the question of a National Association 
for defence of the profession will be discussed, 
and lastly, but not least, how nurses may be 
able to defend their uniform. If such questions 
as these are taken up as well as those which are 
more interesting to the matron or head nurse, the 
objects of such a conference will be attained. 

NURSES IN SPECIAL SCHOOLS. 

An important branch of L.C.C. school nursing 
concerns those nurses attached to the special 
schools for physically defective children, who 
recently sent a deputation in favour of an improved 
scale of salary to wait on the Council. They pointed 
out that when the service was originally organised 
there were far fewer children in the schools and 
no special qualifications for the nurses were 
insisted upon, whereas now it is a condition of 
the service that all candidates should hold a three 
years’ training certificate, and that the number 
of children has considerably increased. The sub- 
committee, in view of these representations, has 
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THE DUTIES 


OF THE TUBERCULOSIS NURSE. UNDER 
INSURANCE 


By Ernest Matitam, M.D. (Honorary Physician 


THE 
ACT 
to the Radcliffe Infirmary, Ozford.) 


1V.—Tue District. 


HE work of the nurse as a district visitor 
in tuberculous cases is, comparatively 
king, a new departure and one from which the 
test good is likely to ensue. If the nurse 
s a large area to cover she will have to arrange 
cases in groups, and yet it would be as well 
she does not visit the same house on certain 
ted days. After the first visit it will be wise 
her advent should be unexpected, so that 
can see how her instructions are usually fol- 
-d in her absence. She will have to be a 
circumspect in approaching some houses. 
ple who run a place of business or a public 
se, for instance, though quite willing to wel- 
the assistance of the nurse, may not be 
sus to advertise the presence of a consump- 
to their neighbours. Places of this descrip- 
n should, therefore, be entered after hours or 
side or back door if one exists. 
he nurse will have to remember that she 


not force herself upon her patients and may 
» to exhibit a little taet so as not to make her 
presence unpopular, and further, that, as she has 
not to do any practical nursing, she will have 
to tread warily and avoid the corns of the district 


matters which will mainly concern the 
iberculosis nurse are the following :— 

1. Housing.—The Medical Officer of Health or 
rculosis Officer will give definite instructions 
‘+h individual case. The nurse will see that 

ire carried out. The room or open shelter 
hich the patient sleeps or lives should have 
aximum of fresh air and sunshine consistent 
1 minimum of draught. The furniture should 
simple as possible. There should be no 
ts, mats, curtains, stuff-chairs or ornaments 
could not be washed—so that everything in 
om, including floor and furniture, can be 
lisinfected. 

Instructions will be given so that the patient 

only sleep alone, but have the room to 

f at night-time. 
thing.—Being satisfied about the room 
irse should see that the patient has sufficient 
¢ both for himself and for his bed. For 
‘annot keep warm he will not continue the 

ir treatment. 

Food should be the next consideration. 
nts may not get enough nourishment for 
reasons than great poverty. Considering 
ital importance of this question, it is really 
rkable how ignorant people are of the nutri- 
ilue of different foodstuffs. Many hospitals, 
‘ils and other bodies now distribute literature 
his subject. I can recommend a leaflet pub- 
by the County Council of Buckingham- 
nointing out how one can get enough nourish- 
t for from 4s. to 5s. a week. It is impossible 





here to quote extensively from this paper, and I 
will content myself with pointing out “that oat- 
meal porridge (with skimmed milk and sugar), 
lentils, peas, beans, rice, dripping and cheese are 
very nourishing and at the same time the cheapest 
foods.” 

4. Protection of the rest of the household.— 
The patient and friends should be constantly im- 
pressed with the importance of not infecting 
others. 

Separate table utensils should be kept for his 
use, and not mixed with those used by the family. 

The personal washing, too, should not be mixed 
with the general laundry of the household. 

It is perhaps unnecessary here to reiterate the 
warnings which are to be given against actual 
contact as in kissing, or indirect infection through 
careless spitting. 

Nurse, too, will demonstrate the simple methods 
of disinfecting the spitting flask, and instruct as 
to the washing of the floor and furniture with 
some antiseptic. 

5. The Medical Treatment prescribed by the 
physician will naturally vary from case to case. 
Nurse will see that this is being followed. She 
will help the patient in taking and charting his 
temperature, keep him up to the mark with his 
inhaler, encourage him with his medicine, eod 
liver oil and food. 

6. Contacts.—Finally, she will gain the con- 
fidence and goodwill of the woman of the house 
by giving useful advice in the management of 
the baby, if there is one, and the cooking and 
washing, &c. 

Thus whilst constituting . herself a useful, 
popular adviser, she will get many opportunities 
of observing the children and other contacts. 

The nurse will report her cases to the Tubercu- 
losis Officer, who, when food and clothing, &c., are 
required, will stir up the proper authorities, or 
failing them, appeal to the charity of philan- 
thropie people. 

If actual nursing be required the assistance of 
the district nurse will be invoked. 

In this way the result of the nurse’s visits will 
be altogether so satisfactory to the patient and his 
relations that she will soon find herself regarded 
not as an official but as a true friend. 








Tose who have not so far discovered the best way of 
treating the hair may find the advice they seek in Dr. 
Allen Pusey’s handbook, ‘“‘The Care of the Skin and 
Hair” (Appleton; London and New York. Price 2s. net.) 
An easy method of making water less irritating is, he 
points out, to add bran or starch, while the simplest 
way to make hard water soft is to boil it. Brushes and 
combs, after being washed, should, if possible, be dried 
in the sun and sterilised by using a teaspoonful of formalin 
to a pint of water. The book contains hints on powders, 
creams, baths, face massage, chapped hands, &c., while a 
novel suggestion is the use of olive oil for dry hair 
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SWEEPING AND DUSTING. 

Ih practicaliy every hospital this duty devolves 

on the junior probationer, since she is not yet 
experienced enough to be entrusted with the 
actual care of patients, and often requires some 
training in the more domestic side of the ward 
work. It is possible that at first she will find 
some little difficulty in reconciling her precon- 
ceptions of sick-nursing with the handling of 
broom and duster, but two points should be borne 
in mind: the ward must be swept and dusted, just 
as later on the private patient’s sickroom must 
be kept tidy, and who is better fitted to do this 
than the nurse? Secondly, even the prosaic 
broom and duster serve a higher purpose than the 
mere driving of dust before them; their use helps 
to develop the admirable qualities of method and 
thoroughness even in humdrum affairs. The pro- 
bationer, therefore, should realise that in sweep- 
ing and dusting she is directly qualifying herself 
for the more responsible duties which will soon be 
given to her, and in which method and thorough- 
ness may at any time make the difference between 
life and death. 

In using the broom the simplest plan is to 
sweep first one side of the ward then the other, 
in each case bringing the dust from the wall out 
to the middle of the ward. A soft broom with a 
long handle is required in order to give particular 
attention to all out-of-the way corners, and to the 
floor underneath each bed. When coming to any 
article of furniture you should move it if prac- 
ticable in order to sweep beneath it. Common 
sense will warn you against doing any of the 
sweeping when the ward is being briskly venti- 
lated, as the breeze would scatter the dust almost 
as fast as you can get it together. Similarly, in 
many wards with a door at one end, and a large 
window at the other, the current of air sets in one 
direction ; the probationer should arrange to sweep 
with, and not against, the current. 

While the work is to be done thoroughly, no 
excess of energy should be employed, lest the dust 
fly about the ward—and hospital dust, remember, 
is only too likely to be germ-laden. The old- 
fashioned expedient of spreading moist tea-leaves 
is not to be overlooked, since some, at least, of the 
dust will cling to their damp surfaces. Finally, 
when all the dust has been collected together in 
the dust-pan, the nurse should go direct and burn 
it in a covered grate; this not only ensures its 
complete sterilisation, but prevents it becoming 
blown about again. Is it necessary to add that 
the sweeping should never be done until after the 
bed-making has been completed? If this order 
were reversed the probationer would suffer the 
annovance of finding her newly-tidied floor 
covered with the fluff and debris of blankets, 
counterpanes, &c. 

Similarly, the dusting of the ward is not to be 
undertaken until fhe floor has been swept, other- 
wise the furniture and shelves will soon be covered 
with dust again. The nurse should carry round 
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with her two dusters, both perfectly clean, one 
moist, the other dry. The former should be first 
used to take the dust up from any surface, which 
should then be rubbed over with the latter. 


SpLint-CLEANING. 

Only a few words are necessary on this sub- 
ject. Many splints, whether metal or wood, are 
often used for several cases in turn, being 
thoroughly cleaned, or perhaps disinfected, after 
each case, and this task will form one of the 
duties of the junior probationer in a surgical ward, 
especially in a surgical accident ward. First the 
splint is to be stripped of all its wrappings— 
bandaging, wool, elephant-plaster, &c.—and these 
may be put direct into the refuse-pail, or prefer 
ably be burnt. The bare splint is then to 
thoroughly scoured, front, back, and sides, with 
scrubbing-brush, hot water, and soft soap or 
“Sunlight” soap. If this is done thoroughly, and 
the splint afterwards well rinsed in water, it should 
be superfluous to use any antiseptic, but son 
nurses prefer to do the rinsing with carbolic loti: 
(1 in 40). The last step is the drying of the splint. 
In the case of metal this is easily done with a dry 
cloth, special care being given to any joints, 
which might rust; while screws, nuts, &c., should, 
after drying, be lubricated with a minute quantity 
of oil. The wooden splints require equally careful 
drying, but this should be done slowly, and never 
by artificial heat—in front of the fire, for « 
ample—which is liable to warp the wood; prefer- 
ably the splint, after being roughly dried with a 
cloth, should be stood on end and left to complete 
its drying in the course of a few hours. 


PNEUMONIA-J ACKETS. 

So many cases of pneumonia are complicated 
by acute pleurisy that this minor, but very pain- 
ful, condition may be even more distressing than 
the pneumonia itself, especially if, whenever the 
patient coughs or takes a deep breath, he feels t! 
sharp, stabbing pain in the side that results fron 
pleurisy. To relieve this symptom it was at o1 
time customary to use linseed-meal poultices 
applied as hot as could be borne, and wrapped 
round the chest. Their weight, however, is a con- 
siderable objection to a patient already in difti- 
culties with his breathing, since it impedes tl 
movements of the chest and still further imped 
the respiration. As an alternative free from this 
drawback, pneumonia-jackets have come into use 
—loose-fitting jackets lined with wool. They are 
easily made by cutting out a couple of pieces of 
old sheeting, calico, or flannel, one to cover th: 
front of the chest and the other the back, fron 
the neck to the waist, and roughly shaped to fit 
over the shoulders and under the arms. Each half 
is to be well padded with cotton-wool light! 
stitched to the sheeting. Tapes are then se\ 
to the shoulder part and down each side. Pre- 
pared in this way the jacket is comfortable, wan 
and readily opened by untying the tapes withc 
disturbing the patient. 
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ETHICS OF MASSAGE 
II 


HERE is no other branch of nursing that 

is such a strain on the vitality; you are 
giving all day long to one and all your mind, your 
magnetism, your strength and your force of life. 
This needs a perfection of physical health and a 
quick recuperation and a care of self—certain 
rules laid down and adhered to pertaining to the 
regularity of meals; a glass of milk and a bun 
more often a cup of tea) for the middle-day meal 
is false economy; fresh air and exercise, good 
rest, and if possible a complete change for your 
mind in some form of recreation, such as a book, 
needlework, a visit to a friend, a half-day in the 
country now and then—anything that is a rest 
mentally and physically. 

{ have not mentioned your responsibility to 
the doctor who employs you, but of course your 
first duty is loyalty to him, and your second the 
use of your powers of observation and of common- 
sense, and the maintenance of strict silence as 
to any confidence about the case he may have 
found necessary to repose in you. 

Doctors vary in their diagnosis and their treat- 
ment, and whilst in their employ it is not for us 
to criticise or create any doubt in the mind of 
the patient as to the wisdom of such treatment. 

Dr. Perey Lewis, in his book on spinal curva- 
ture, says, re the masseuse: “Happy is the 
surgeon who has one he can trust. It is essential 
that both should be pulling together, or failure 
will be the result.” 

You must win the confidence of the doctor 
and patient, and it is advisable to ask the doctor 
how much the patient knows of her condition in 
order that you may not exceed his wishes in 
talking to her. 

{nd as you need tact in dealing with your 
patient, so you need it with regard to your doctor. 
Take your orders quietly, asking any intelligent 
question that is likely to help you, and answering 
any of his questions to the best of your ability, 
but not with a desire to impress him with your 
of knowledge. 

\ silent tongue and a wise head when listening 
to the confidence of a patient are worth their 
weight in gold. I need not tell you, of course, 
that any confidence so reposed in you is sacred 
and should not be mentioned to another person. 
You are often near a patient when she is at her 
weakest and feels it would be a relief to un- 
burden herself to you; do not take advantage 
of her weakness to learn more than she wishes 
to tell; do not make her feel ashamed, when she 
grows stronger, of having spoken; do not interfere 
in any family squabble, and try, if possible, and 
ifshe asks it, to advise her wisely and well. You 


store 


have to think of the after-effects of your advice 
on the lives of those asking for it; it is a very 
grave thing to give. 
‘Give every man thy ear, but few thy voice; 
Take each man’s censure, but reserve thy judgment.” 
Supposing a case is handed over to you that 
has previously been treated by another masseuse, 





do not run her work down, even though you think 
it was not quite wise. Support your fellow- 
worker, though you may be working in “separate 
stars” and cannot see each other’s method; you 
are all working for the same end, and in all pro- 
fessions unity is strength. 

To the nurse in charge of a case you are treat- 
ing be courteous and tactful. Never leave any- 
thing untidy for her to clear up, and arrange with 
her whether she would rather settle the patient 
herself after your visit, or whether she would like 
you to do so; and if you want the patient to have 
a hot drink and to sleep, mention it on your 
arrival. Always let her know when you have 
finished, and if you are considerate to her you 
will find she will be the same to you. Sometimes 
in nursing homes where they are very busy the 
nurse is only too grateful to you for any little ser- 
vice, such as making up the fire, lowering the 
blinds, shaking the pillows, and seeing that every- 
thing that is wanted is within reach. 

Let me say a word about the treatment of male 
patients. This does not apply to private work, 
because the rules of the I1.8.T.M. are quite plain in 
such cases, but in institutions the work is differ- 
ent, and though, of course, even there one would 
refuse to do a general massage on a male patient, 
there are many cases you have to do that you 
would refuse in an outside way. 

For instance, in a man with spastic paraplegia 
ordered massage and electricity, with special 
kneadings of leg and thigh muscles, or a case of 
sciatica with nerve vibrations, it is necessary to 
have the patient partially stripped; but he should 
be covered with a blanket, and a towel should be 
given to him to arrange himself, so that even if 
the blanket should slip he is well covered. Never 
be familiar with cases of this sort; do your work 
quickly and well, do not linger over it, and do not, 
of course, assume a false modesty. 

If you have to carry out the treatment in the 
ward with a screen round the bed, it is not neces- 
sary to pull it quite up at the top. Most of the 
patients are exceedingly nice, but now and then 
you meet one that is not, and you cannot be too 
careful on insisting on his quiet and decent be- 
haviour. This comes quite easy to nurses who 
are versed in the management of male wards, but 
in institutions where a masseuse only is emploved 
it is not such a simple matter, and I have fre- 
quently been asked for advice. 

The crux of ethics is this, whether it be 
massage or nursing or any other vocation: Work 
for your ideal, keep your profession at its highest 
and its best before vou. “To thine own self be 
true,” and don’t lose heart when you are tired and 
over busy. We women work for our daily bread 
and the butter wherewithal to give it flavour: but 
because we are working for money and success it 
is no reason we should forget that we have our 
duty to our neighbour and ourselves, and may I 
end with another quotation which, if I had to 
choose a motto for nurses would be more suitable 
than anv other I can think of: “A little thing is a 
little thing, but faithfulness in little things is a 
great thing.” K. H. Waeatrry. 
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S will be seen from the list below, the little 
nucleus on deposit at the bank is growing 
vadily, if slowly, and it must be remembered that 
sums acknowledged there are only first fruits. 
‘he contributions from the many Queen’s nurses 
have agreed to give regularly will not be 
ered in until May 24th, and as yet, with a 
exc pti ns, the many people interested in 
nursing have not had an opportunity to 
r sympathy with the objects of the 

Fund. 

Although the Fund has been started for only 
three weeks, the amount already sent in is now 
practically £50, and the thanks of all Queen’s 
are due to those energetic members of their 
who have given and collected towards this 


nurs 
body 
result 

\t a full committee meeting held last week 
various plans were discussed with a view to pro- 
moting the success of the Fund. Queen’s nurses 
will find reports of the Fund’s progress in this 
journal from week to week. They may be assured 
that the provisional committee is doing its utmost, 
and they for their part, can help by telling other 
Queen’s nurses about the Fund and by sending for 
a contribution card if they have not already done 
SO. 

In reply to one or two inquiries respecting future 
developments and the claims of the various parts 
of the United Kingdom, we would emphasise the 
fact that the Fund is to be handed over to Queen’s 
nurses; that they alone will decide its adminis- 
tration, and that some future committee (chosen 
by the nurses themselves) will consider all claims 
according to their urgency, whether they come 
from England, Scotland, Wales or Ireland 

SUMS ALREADY RECEIVED 


fe 


on™ 


acknowledged 


ick (per Miss Chadv 


had 


nzie, 10s Tonma 


ssooesoososoo 


> 


s Farrant 
: Miss Breakell 
s Kendrick. 5 


4 
£4919 6 





MENTAL COMPETITION 

NOWING from previous experience how keen 

mental nurses are to have their knowledge 
tested by means of a competition, it gives us 
great pleasure to publish this week two questions 
testing common-sense and ingenuity, rather than 
book-learning. 

SpeciaL Notice. 

As Miss Neil (Claybury) and Mr. Shelley (Holly- 
moor) have carried off the honours in both our 
last mental competitions, we feel sure they will 
agree with our decision not to award them a 
money prize should either of them again head tl 
list, but to let the prizes go to the three next 
best in each class. 

PRIZES. 

Prizes of £1, 10s. and 5s. will be given for the 
three best papers in each class, together with 
book prizes at the judges’ discretion. 

THE QUESTIONS. 
For Women MentTaL NURSES. 

A young married woman, a Russian subject, 
belonging to Moscow, is admitted as a pauper into 
an English asylum. The mental symptoms ar 
those of extreme restlessness, noisy excitement 
marked insomnia with great physical enfeebl 
ment, pallor, wasting and tremors. The patient 
is about siz or seven months pregnant, there is 
history of “seizures,” so far as can be gathered, 
with incomplete loss of consciousness. It is ¢ 
stated that ‘she is believed to have been several 
times pregnant, but no children have been born 
alive. Upon examination of the urine there 
more than a trace of albumen and some sugar. 
State what form of insanity the patient may be 
suffering from and qive the general precautions 
to be observed in her removal to her own country 
(the necessary deportation order having been 
obtained), under the care of two mental nurses 

For Men Mentat Nurses. 

You are attending service in a large church 
sitting in one of the back pews near the entranc 
when you notice that a gentleman two or three 
rows in front of you is acting so strangely 
that he has drawn. the attention of 
people sitting nearest him. His eyes 
wild and restless, he is muttering to himself 
and is tearing the leaves of his prayer-book and 
biting them with his teeth. You know him by 
sight as a respected inhabitant of the town, and 
you have heard a rumour that many years ago he 
was for a short time inanasylum. He is accom- 
panied by his grown-up daughter. If called on 
for help, what steps would you take to meet the 
emergency without disturbing the bulk of the 
congregation ? 

RvLes 

1. Answers to be written on one side of the paper only 

any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :- 
(a) Name in full and address; (4) pseudonym. 

4. On the top of the second sheet the question 
be written out or pasted on. 4 

5. The papers to be sent to this office, the word 
““Mental”’ to be written on the corner of the envelop: 
not later than February 28th. 
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Infant-Nutrition. 





Professor E. Mather Sill’s Experiments with Modified Cow’s Milk 
with and without Albulactin. 


In an article in the New York Medical 
Journal, Professor E. Mather Sill, M.D., 
Lecturer on Diseases of Children at the 
New York Polyclinic Medical School, 
has published a remarkable series of 
clinical experiments on modified cow’s 
milk with and without the addition of 
Albulactin. 

These experiments are epitomised in the 
table on this p They corroborate 
what a physician wrote in The Lancet 
that “Milk modification by means of 
Albulactin is preferable to and more 
reliable than the use of citrated milk, 
peptonised milk, cream and whey feeding 
and all other plans which have been 
adopted to meet the frailty of infantile 


digestion.” 


r3e 
age. 


This is what may be expected, because 
Albulactin is pure soluble lactalbumin, 
and thus enables us to add to diluted 
cow's milk that proteid, lactalbumin, 
which is the essential nutritive one in 
human milk, and which also causes the 
caseinogen to form soft, tiny flakes instead 
of the tough large curds of ordinary 
modified milk. 

Professor Sill 
series of cases 


especially refers to a 
which were markedly 


under weight. He writes: “In every case 
the Albulactin, when added to the modified 
milk, produced a gain in weight above 
normal per diem ranging from 50 to 800 
per cent. This is striking evidence of a 
profound effect upon nutrition. 

“ During the subsequent modified milk 
period there was almost as striking a 
decline, both relatively as compared with 
the Albulactin period and absolutely in 
four cases. This demonstrates beyond 
doubt the value of Albulactin in under 
nourished babies.” 

Professor Sill’s conclusions in his own 
words are: “ The experience gained by me 
from the use of Albulactin leads me to 
believe that this soluble albumin has a 
great field of usefulness, and especially for 
those babies who are ill-nourished or under 
weight and who do not seem to be making 
satisfactory gains. This soluble albumin 
seems to supply that ingredient which is 
not present in the diluted cow’s milk in 
sufficient quantities to produce a healthy 
and rapid growth in the above-named class 
ot cases.” 

Samples of Albulactin will be sent, free, 
on application to Messrs. A. Wulfing 
& Co., 12, Chenies Street, London, W.C. 





Case. Months. Lbs rreatn 

10-6 

9-12 

16-5 

11-1 

14-10 

10-9 

10-7 

10 


Total 


put on modified 


Cows Milk + Albulactin. 


Age Weight. Daysunder Gain per 


While the infants were being fed with Albulactin, as Professor Sill points out, 
they showed an increase of 0°80 oz. a day above the normal, but when they were 
milk alone they showed an increase of only 0.19 above the 
normal, an increase of over 400 per cent. in favour of Albulactin. 


Modified Cow’s Milk Alone. 
N wenet* 


ZS Ozs. 


1.34 54 


Normal* Days under Gain per day 


0.22 
0.16 
0.65 
1.43 
0.63 
0.33 
0.43 


5.19 











* Normal daily gain in weight for children of that age. 
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ADVICE TO THE POOR CONSUMPTIVE 
ON EEAVING THE SANATORIUM 


of course, of the greatest importance to impress 
patient on le iving, that when his course 
sanatorium is concluded, the lines of 
have to be carried out in his home 
and the more the better. It is now 
that the nurse or sister has such a golden opportunity 
of pressing home to him advice that will come to him 
weighted the more that he has had physical evidence of 
its value. 

The advice must be practical, if it is to be followed, 
and we must try to imagine ourselves among the poor 
consumptive’s surroundings before giving it. 

There is his work—it is in countless cases very unsuit- 
able—and very often it is an impossibility for him to 
change it. Here the practical advice would come in by 
advising, say, the worker in a crowded, airless workshop, 
to spend all his leisure’ in the open air, instead of fre- 
quenting indoor places of amusement, to walk to and 
from his work, or to ride on top of trams instead of in 
trains. 

oo he can be taught the value of at least 
his nights andee favourable conditions—which is a 
thing and constitutes half his life. 

For women tiere is so much to be done 

teaching the value of simple, nourishing, 
same time, cheap foods. 
I would tell them the cheaper joints, the most nourish- 
ing kinds of fish; the value of milk—how it compares 
favourably with beer in price, and is, of course, not to 
be compared in nutritive value, of which beer has little. 
That skim milk is most useful, lacking only in fat-value, 
which is easily made up by suet, dripping, and butter. 

In the matter of preparing and cooking, one must never 
advise any lengthy preparation, or one needing much 
frying, as it will never be followed, and no food, however 
cheap to buy, will be anything but expensive done in 
that way. 

They know the value of porridge. They have learnt 
that at the sanatorium, but they cannot make it at home 
and give it to the children, they say, because it takes so 
long to prepare, and needs much milk. Well, my answer 
to this is :—Soak the meal overnight in cold water; it 
will then only require bringing to the boil in the morning. 
Skim milk is good with it, or the children will love a 
spoonful of treacle in it. 

Then there is the question of separate washing of the 
consumptive member's’ dishes; this we always advise, 
because we know that boiling water and soda are not 
always forthcoming, so we advise on the safe side. 

The sleeping accommodation forms always a_ serious 
difficulty. It is seldom practicable for the consumptive 
to have a separate room, but where he can have a bed 
apart, it must be nearest to the window, and if by any 
chance even this is impossible, we would advise the two 
sleeping at opposite ends of the bed, and never side by 
side. It is far from ideal, but at least minimises the 
risk. 
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has been raised in Denmark as to the 
length. of training needful for district nurses. It is 
now considered that one year’s training is insufficient, 
and that there should be a three-years training, as for 
hospital nurses. There are some nurses who complain 
that this is waste of time when ‘ ‘one can_get through all 
right with one year’s training.” “C. A in an 
article in The Danish Journal of Nursing, recounts an 
experience of her own to show how very useful a more 
thorough training may be in a country district where a 
doctor is hard to get in an emergency. 


A DISCUSSION 


An old lady was brought to hospital suffering from a 
fractured femur. The doctor was measuring the injured 
limb with a tape measure when the old woman called 
out: “‘Doctor dear, is it for me coffin you’re measuring 

9 


me: 





WELSH DISESTABLISHMENT 
MODERN QUESTIONS—FOR AND AGAINST. 
Against. 


"T° HERE is no Church of Wales, but only the Church 
I of England in Wales. What is proposed is to cut 
four dioceses of the English Church and deal with then 
arbitrarily as a separate entity. There can be no warrant 

for such a measure; if Disestablishment is desired, 
should be applied to the whole Church and not to one oj 
its branches. 

(2) Separation of the two branches of the Church w 
be seriously injurious to Church work in Wales. Those 
who advocate this separation are opposed to a similar 
separation in the government of the Nonconformis 
churches. 

(3) The Church in Wales is the only religious body 
which is now showing advance in membership and growth 
in strength. 

(4) Statistics prove that the Church is the largest 
religious body, and is adding to its membership, while 
the Nonconformists are losing members. 

(5) The Church in Wales is a poor body, already han 
pered in its work by lack of funds. Disendowment would 
cripple its every activity. 

(6) The endowments of the Church are now utilised 
such a way that they are available for the whole of the 
community. 

7) The funds which are being seized are historically 
and ethically the property of the Church, and were neve! 
designed for secular uses. 

(8) Lastly there is no mandate for Disestablishment 
Scarcely any of the Government candidates for English 
constituencies mentioned the attack on the Church at the 
last General Election. 


For. , 

(1) The Church and the State have entirely separate 
purposes and objects. Neither can intrude in the province 
of the other without loss to both. 

(2) The State does not act impartially towards its sub 
jects if it maintains one sect in a position of advantage 
over others. 

(3) The Church in Wales is the Church of a minority 
of the people, and has become so because of its antagonism 
to national sentiment. Once the Church of the whole 
people, its membership is to-day outnumbered several 
times over by that of all the Nonconformist bodies. 

(4) Since the issue of Disestablishment arose the people 
of Wales have in election after election sent an over- 
whelming majority of their representatives to Parliament 
to support the separation of Church and State. 

(5) Separation is essential to the well-being of the 
Church jteelf, which under present conditions is entangled 
in political controversy. 

(6) If freed from its connection with the State, the 
Church will be able to devote its energy to its true 
religious mission, and so become a more powerful force in 
the life of the nation. 

(7) Disendowment must accompany Disestablishment 
because the Church is to-day utilising for the benefit of 
a minority funds which were given to an entire people 
What is now proposed is to take again these funds for 
the advantage of the nation as a whole. 

(8) Nonconformists have to support their own religion; 
Churchmen, if they have as sincere a faith, will do like 
wise willingly. 








SEX HYGIENE 


Lancet of January 6th has a note recommending 


The 
” the 


in connection with the teaching of “Sex Hygiene 


following little books :— 
Himself. By E. B. Lowry and R. J. Lambert. 
Pp. 216. Price $1. 


(Chicago: Forbes and Co., 1912.) 

What a Mother Should Tell her Daughter. By Isabelle 
Thompson Smart, M.D. (New York and London: Funk 
and Wagnall.) Pp. 113. Price 2s. 6d. 

What a Father Should Tell his Son. 
Thompson Smart, M.D. (New York and London : 
and Wagnall.) Pp. 103. Price 2s. 6d. 


By Isabelle 
Funk 
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SCOTT’S Emulsion is the STANDARD 
EMULSION of Cod liver oil. 






EVIDENCE: 


2, 1910. 


Most agreeable form 


of 
COD LIVER OIL. 









i, Lae 








10 & er Street, Ludgate Circus, London, E.C. 


If Stonecutt 


BOWNE, Ltd., 





SCOTT & 











THE 


A.W. POPPY 


Ladies’ Tailor and Costumier, 


234-6-8, EDGWARE ROAD, W. 


ORYX 


AMBULANCE] & Sua @% 


aSpeciality 





































THIS LUXURIOUS MOTOR AMBULANCE 


CAN BE 


HIRED DAY OR NIGHT. 


THE ONLY AMBULANCE FITTED WITH 
LAVATORY and WASHING APPARATUS. 


PB. GOODCHILD & CO., Ltd., Wigmore na W. 


‘PHONES on 10, 6291 MAYFAIR. 





Patterns post free on application 








“ Eastbourne.” “ Cavendish.” 
No. 1 Quality in Cravenette No. 1 Quality in ent 
and Meltons . - 19/11 and Meltons .. oD 
No. 2 Quality, do., do. 21/9 No. 2 Quality, do. is: SAI 11 
TWO OF THE LEADING STYLES ty MADE 


o Now WOR 
IN ALL COLOURS. SUITABLE FOR PRESENT WEAR. 
Awell-assorted stock of ready-made Cloaks always on hand 
to select from. Illustrations, Self-measurement Form, and 


Orders satisfactorily 


carried out and delivered in three days or money refunded. 
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Garrould’s 


160 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. ‘°c. cou 


HOSPITAL CONTRACTORS. 





war ie, “LID-YER” PROOF 
SANITARY SHEETING, 


as used in 
Hospitals and Nursing Institutions, 


36 in, wide, 2/9 and 3/6 yard. 
&c, PATTERNS FREE. 


senna "einen 
India Office, 











CELEBRATED WASHING COTTON DRESS MATERIALS. 


As used in the principal Hospitals, Asylums, and Nursing Institutions. Patterns Free. 


Garrould’s yo Regatta Cloth, white ground with 
coloured — 8, 6id - per yard ; checks and mixed blues, special 


97-in ‘ “Striped Washing Hospital Cloth, in various 
coloured stripes, red, pink, light blue, mid. blue, navy blue, 
greys, &c., special price, @}d. per yard, 

Milo. Gingham Striped Washing Cloth, on various coloured grounds, 
mid. blue, navy, red, butcher, &c., most serviceable, 36 inehes 
wide, id. per yard, 

Salvador. Washing Cloth, suitable for Nurses’ wear, in fine checks 
and stripes, in grey, navy, light blue, red and black, 40 inches 
wide, 1/Q} per yar d 

Hector. Drill, very durable, in plain colours, light, mid. and navy 
blue, also in stvipes. This cloth is used in many Hospitals. 
80 inches wide, 1Q}d. per yard. 

Clio, Washing Cloth, suitable for Hospital wear, in twill and plain, 
28 inches wide, @jd. per yard 


APRON LINEN. 


To be obtained only of GARROULD. 


White Drill. 6}d., Sid., 103d. and 1/Q} per yard. 

Duck. White Cotton, Gid., 8jd. and 103d. per yard. 

Bgerton. Mer erised Oxford Ck ith, in wo sky, blue-grey, fawn, 
butcher, red, black-grey. 30 inches wide, @}d. ‘per yard. 

Halifax. Linen-finished Washing Cloth, mi ude expressly for Nurses 
wear, in pale blue, pink, grey, rose, butcher, navy, &c., also in 
stripes, 30 inches wide, Jjd. per yard. 

Melville. Heavy Warp Ze phyr Cloth, in all plain Hospital colours 
and various stripes, 28 inches wide, 1Qjd. per yard. 

Castor. Twill Reversible Washing Cloth, blue-grey only, suitable 
for hard wear, 29 inches wide, Gid. per yard. 

Limerick. [rish Linen Cloth, in pink, navy and mid, blue, 
34 inches wide, 4 (Qs per yard. 

Pique. White Piqué, $id. to 1/3} per yard, as supplied to Queen 
Charlotte's Hospital 

Killaloe. Irish Linen Cloth, in blue, grey and navy, 36 inches 
wide, 41/64 per yard. 


Made to withstand WEAR AND TEAR OF CONSTANT 
WASHING. Mapr ry Bexrast or Pure Frax. 


SPECIAL PRICES. 
4; 1/65 1/95 1/113 


45 in, per yard. 








WHITE UNION LINEN, for Aprons, 
Registered Design for Garrould's 50 in., 1/34; 54 in. 1/44 


\ 1/95 1/114 2/3), 2/65 ,, 
§ 1/114 2/34 2/64 2/93 _,, 
PATTERNS FREE. 


1 
50 in. 1/ 
54 in. 1/ 








- “Trkorp” Apron Linen 


Telegrams—“GARROULD, LONDON.” 


Telephones—5320, 5321, and 6297 PADDINGTON. 











“ ROURNVILLE 
TheCOCOA de ie | 


) ee ee 


OURNVILLE COCOA 

represents the highest 
grade of nutritive cocoa 
at present on the market ; 
it fully maintains its high 
reputation in food value 
and delicacy of flavour 
and is second to none in 
any respect whatsoever.” 


Medical Magazine, March, 1912 
“BY TEST THE BEST” 


‘ 
) 


Cadbu: y 
Bournville 








7 
For the Winter Months, 


For Lung & Chest Troubles. 


‘||/DIAMALT 


Registered 














in combination with 


IS. & 33. (win) COD LIVER OIL. 


Free from preservatives, alcohol, 
and all foreign ingredients. 


Extremely palatable and easily assimilated 


Free Samples and Reports to Members of the 
Nursing Profession. 








s-b. jar on receipt of 4d. for postage. 


British DiaMalt Company, 


11 and 13, Southwark Street, London, S.E. 




















&g Mati ncs& Matt ExrractW orks- Sawbridgeworth, Herts 
JA 
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FANCY NEEDLEWORK” 


F cut-work there are many varieties, and the simplesy 

of them all probably is that known as English em- 
broidery. It simply consists of a series of holes cut to 
a specified design and worked round in one simple stitch. 
it can be worked on almost any material, will last as long 
as the material itself, and, if neatly worked, will be a 
joy to the end. Almost the whole art consists (once 
evenness and regularity of stitch is acquired) in choosing 
exactly the appropriate thread for the chosen material, 
and as varieties of embroidery threads, dull and mercer- 
sed, exist in every possible itiimen, that should not be 
a very difficult matter. It is well to choose the best 
quality material that can be afforded, having regard to 
the durability of the work. 

After tracing the outline, go over it with a simple 
running stitch, then with a very sharp pair of scissors, 
ut away the material just jnside the running thread; 
the sharpness of the scissors is an essential og and those 
wld for Carrickmacross appligué lace-making are excel- 
lent. The next and only remaining process is to oversew 
yr overcast) the cut edge to just below the running thread. 
Each stitch must be of precisely the same depth as its 
neighbour, and they must lie quite close together, or the 
beauty of the work will be spoiled. Beginners are strongly 
advised to study samples of the work which are sure to 
be on show in the nearest local museum. This variety of 


>} 
i 
§ 
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ENGLISH EMBROIDERY af 


= 

aN / 
‘ ‘ } 
‘ 4 = 
‘ 
‘ 

. 

‘ 
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BAR OF 
RICHELIEU 
WORK 


ut work is often used in conjunction with ‘raised 
ork,” t.e., simple embroidery executed in padded satin 
and stem stitch, concerning which instructions have already 
been given, 

Another and more elaborate form is Richelieu em- 
broidery. Here the principal stitch used is buttonhole 
stitch, worked directly on to the material, and also over 
threads of cotton to form bars, circles, &c., with which 
the cut portions are decorated. Here, again, the choice 
of material is almost endless, such widely differing articles 
as afternoon tea-cloths or handkerchiefs lending them- 
selves equally well to embellishment, provided only that 
appropriate threads are chosen; and here also ant may 
be gained by the study of the exquisite old specimens 
which can often be seen. 

Having secured the design, tack it on to the material, 
then prpgceed to go entirely over the outline in running 
stitches, taking each stitch through material also. Put 
long stitches on the right side of work, and short ones 
on the wrong side. Take very great care to follow the 
outline carefully, paying particular attention to the curves. 
When this is done the design must be torn away very 
gently, when it will be found outlined on the material in 
running stitch, Now work over the whole outline in 
button-hole stitch except the bars. The stitches should 
be of uniform length for the entire work. The bars are 
made by covering three threads with the same stitch, with 
here and there a picot. To make a picot, run the needle 
through loop of last stitch, then wind thread several 
times round needle (seven tc ten times, perhaps), pull 
needle through, and secure the little loop of stitches thus 
to the previous button-hole stitch. These picots 
ccur on the outer edge of the work, and also at intervals 
on the bars; they are not usually found on the old speci- 
mens of this work, but are much used on the modern 
varieties, and they certainly add to their beauty. The 
stitches throughout the work should proceed from right 





to left, and the eye of needle should pass through before 
the point to prevent the thread splitting. When all the 
embroidery is finished, the material must be cut away 
very carefully just outside the button-hole edge. 

Yet another form of this work bearing a strong family 
likeness to the former is Hedebs, a Danish variety in 
which the cut-out parts are more or less filled in and 
adorned with various lace stitches simple and elaborate. 
The stitches for the most part are not difficult to execute, 
and the result is often exquisite. 








HOW OTHERS LIVE 


WY OST of us live and work more or less in a groove, 
1 yet the grooves of others, being to us a novelty, seem 
full of interest. We all wish at times that we knew more 
of the work of our fellow-beings, and we are thankful 
for the happy thought which inspired a well-known writer 
in the Referee to seek from people of many countries and 
occupations a description of one of their working days. 
In “A Day of My Life” (Macdonald and Evans, price 
ls.), we have a glimpse of thirty-seven different lives 
from the locomotive fireman, the doctor, the asylum nurse, 
the clerk, to the ‘‘outpost ’’ people in Australia and Africa 
and Malay. The fireman earns 4s. 1d. for a heavy and 
responsible day of 9} hours; the mine contractor in 
Rhodesia tells us of the spell of unconventional Colonial 
life; the mackerel fisher gives us a wonderfully graphic 
picture of the strenuous life at sea; the City clerk (poor 
man!) ends his chronicle with the words, ‘‘I consider it 
a dog’s life.’’ All those who like to live in fancy the 
lives of other people should buy this very interesting 
real ‘‘story-book.”’ 





THE IDEAL NURSE 


Tue perfect rurse is always quick, 

And should be very span and spick, 
Should always wear a pleasant look, 
And guide her flock by crook and hook. 
The while she pours her healing oil 

On every patient’s moil and toil, 

Her ready ear should always hark 

To each sad tale of care and cark. 
Their symptoms she should understand, 
And wait upon them foot and hand. 
Rather than anyone should lack, 

She'll strive until she’s blue and black. 
Nor even while she’s turning blue 

Will give them cause to cry and hue, 
And though she races nought or neck, 
Be still at each one’s call and beck. o 








Some comments have recently been made as to the long 
night duty in an asylum, which in one case was alleged 
to be the cause of a nurse’s downfall. Inquiries show, 
however, that in this particular instance the night duty 
was from 8 p.m. to 6.50 a.m., that there were no meals 
or patients’ toilettes to attend to, and that the taking of 
night duty is a voluntary matter. As the pay is better, 
the hours shorter, and the duties lighter than on day 
duty, many nurses are inclined to undertake night duty 
for long periods. In this particular case, a very 
one, it seems that the conditions at the asylum in ques- 
tion were in no way to blame. 


THe annual report of the Aberdeen Eye Institution 
shows a total of 15,478 attendances of patients. There is 
a much-to-be-regretted adverse balance in the financial 
statement, which is all the more extraordinary in view 
of the hospital’s very valuable work. Miss Boyd, the 
matron, still contrives to fill a number of offices during 
each day, and the skilful and economic working of the 
hospital is largely due to her energy and forethought. 


A CONFERENCE on eugenics and education is to be held 
in London on March Ist. Particulars may be had from 
the Hon. Secretary, Eugenics Education Society, Kings- 
way House, Kingsway, W.C. 
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GENERAL COMPETITION 

RESULT. 

First Miss W. H. Burnett, Nelson 
dery! 

Second prize (5s 
(“ Marcella ’”’ 

Four book prizes: Miss E. Ramsay, Smethwick 
(“ Aver’ Miss R. Graham, Hampstead (“R. G.”); Miss 
E. Hines, Edmonton (‘‘Rusty”); and Miss A. L. Clark 
son, Edinburgh (‘‘St. Abbs’”’). 

JUDGE’s 

The question was :— 

A young child has been admitted as a suspected case of 
acarlet fever What particulars would you endeavour to 
obtain from the mother? And what points in the patient's 
condition would you note down to help the doctor in his 
diagnosis 


prize 


Miss J. G Edinburgh 


REPORT. 


3eryl’s” answer illustrates very well the value of a 
methodical arrangement in setting out an answer. 

Scarlet fever, the subject of our January competition, 
has always had a special interest for nurses, partly because 
it is so common a disease, but mainly because as an acute 
disease, infectious and with several important complica- 
tions, it provides numerous opportunities for skilful 
nursing. This would go to explain the fact that the 
number of competitors entering for the prizes last month 
was large, and included not only general and children’s 
hospital nurse; and private nurses, but many fever hos 
pital nurses, official health visitors, while several entered 
from our !arge asylums—a gratifying indication that the 
very special nature of asylum work is not allowed to 
narrow the outlook of mental nurses. One reply reached 
us from a Dutch nurse, certificated in Holland. 

The question was in two parts, the first asking what 
particulars should be obtained from the mother of a 
child admitted as a suspected case of scarlet fever. In 
answering this, the all-important factor was the duration 
of the illness. The child might have been ill only a very 
few hours, or a day or two, or a week or two; and this 
difference would necessitate rather different inquiries in 
each case, since scarlet fever is so sudden in onset, the 
rash appears so early and is so soon gone, and yet some 
complications such as cedema and desquamation develop 
only at a late stage. A very practical method of arrang 
ing the answer would be therefore under four headings : 
(1) the pre-eruptive stage (1.e., the first twenty-four hours 
before the rash appears); (2) the eruptive stage; (3) the 
stage between the fading of the eruption and the begin- 
ning of desquamation; and (4) the stage of desquamation 
itself. In the first of these the chief inquiries should be 
for a sudden onset, vomiting, fever, sore-throat, and 
perhaps convulsions (in a baby), or a rigor. In the next 
stage, when the rash is out, the account of this would 
come more properly in the second part of the question— 
the patient’s general condition on admission. The details 
respecting the third stage are perhaps those which the 
doctor will be most in need of, because, if the rash has 
come and gone, the diagnosis may be in doubt. Here the 
greatest help will be obtained from any facts pointing to 
sore-throat (e.g., difficulty in swallowing, lumps in the 
neck, earache or ear-discharge, and scarlatinal] rheu- 
matism), in addition to the points already mentioned ; 
but, of course, the mother must be closely questioned for 
evidence of a fleeting rash which may have attracted her 
attention. Lastly, in the desquamative stage, all the 
above will be required, plus the date when the peeling 
began, together with any puffiness of the face or swelling 
of the ankles, indicating the late complication of scar- 
latina! nephritis 

One aspect of the question appears to have been over- 
looked by the majority of the competitors. While the 
doctor will require to know all particulars directly point- 
ing to scarlet fever, he will find almost as valuable a note 
of the presence or absence of symptoms of other diseases 
which might be mistaken for scarlatina—for example, 
running from the nose and eyes, which would strongly 
suggest measles as against scarlet. Again, the questioning 
of the mother should on no account be completed until 
the possible sources of the scarlatina have been inquired 
into: she may have other children at home with the same 
disease, or it may have broken out at the child’s school. 

The second half of the question calls for only short 





comment. Any of the above-mentioned symptoms, if st 
present, will be noted, but especially the rash, what it is 
like and where it has appeared. After recording t 
pulse, temperature, and respiration, the nurse should | 
at the child’s tongue (the so-called ‘‘strawberry "’ appear 
ance not being noticeable until some days after the ons: 
and may even examine the throat, though, as this \ 
certainly have to be done by the doctor, it may well 
left, especially if the child is severely ill. Finally, 
urine must be examined without fail, as it may cont 
albumen, an occurrence carrying much weight with t 
doctor 

Frrst Prize Paper. 

From the information given, it is impossible to say 
which stage of scarlet fever (if the case is such) t 
patient has been admitted. It might be: (i.) The } 
eruptive stage (though that is not very likely, since 
rash usually appears on the first or second day; (ii.) the 
eruptive stage (in which case the rash will not perhaps 
perfectly normal, as this is termed “suspected” s 
latina) ; (iii.) the stage between eruption and desquar 
tion; (iv.) desquamative stage. 

Therefore, in order to determine the stage of 
disease, and to ascertain confirmatory tacts about 
nature of the illness, I would ask the following questions 
(assuming name, age, address, school, or other required 
particulars have been obtained) :— 

I. (i.) When was the child first poorly! 
were the symptoms’? (a) Was there throat ? 
Was there vomiting’ (c) Was there a shivering fit 
(d) Was there apparent feverishness, thirst, or deliriur 
(e) Was there any cough, catarrh, sneezing, watery e 
as in measles’? (iii.) Was there any rash? (a) WI 
did it first appear? (b+) How long was it out? é 
Where did it first show itself? On chest? Spreading t 
neck, face, abdomen, back, and limbs’? (d) What was its 
colour and character: bright red small spots joining t 
form uniform blush, or large patches of uniform colou 
(Not pinkish red as in measles? slightly rough and in 
crescentic groups’) (iv.) Has there been any peeling’ 
(a) Where? (5) Large pieces of skin, or like scales of 
fine bran? 

II.—(i.) Has the child been with anyone now suffer 
from scarlet fever (or measles)? (ii.) Has the patient 
been with anyone known te have been in contact with 
scarlet fever (or measles)? (iii.) Are there any others 
home with symptoms of illness? (iv.) Has the child been 
away from home lately? If so, where? (v.) Has the 
little one already had scarlet fever? Measles? 

I should try to find out as much about the case 
possible before the doctor’s visit; for while appreciating 
the fact that he will examine the patient himself for most 
of the following points, I should make a note of them 
case they may save his time; and if he does not see the 
patient immediately the child’s condition may alter greatly 
in a short time, or the little one may be asleep, and, when 
roused, more difficult to examine. 

I.—Temperature. 

IT.—Pulse. 

IIT.—Respiration. 

IV.—The condition of the skin. (i.) Eruption (if any 
character and extent. Normal? or imperfect, irregul 
appearing and disappearing alternately; dark-colpured ' 
Does rash disappear on pressure for short time (as 
measles) or for a longer interval. (ii.) Desquamation 
any). Where is it apparent? What is the extent? What 
is the character? 

V.—The tongue. Whether it is furred. Whether the 
red tip and edges, and red raised papille characterising 
the “strawberry tongue”’ are apparent. Or whether it is 
red and raw-looking as in later stages, or brown as in 
unfavourable cases. 

VI.—The throat. Are the tonsils inflamed? No white 
or yellow appearance, as in diphtheria or follicular 
tonsillitis? Is there difficulty in swallowing? Are ther 
dark red lines on walls of pharynx? Or is the throat 
dark, livid, or even sloughy, as in unfavourable cases’ 

VII.—The urine. Is it diminished in quantity’? I 
darker than normal? Is there any sediment: (a) w! 
passed, (4) on standing? Is there albumen present? 

VIII.—Is the eye brilliant, glistening? 

IX.—Are there any complications (not already 1 
tioned)? Glandular swellings’? Dropsy? 
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NURSES’ INSURANCE SOCIETY 
rT°HE action of the R.N.P.F. authorities in opening 
] such ‘spacious new oflices some four years ago met 
at the time with some criticism. The far-seeing policy 
of those who advocated that course has, however, now 
been amply vindicated by the need which has arisen for 
offices for its sister society—the N.I.S. This Society, 
though totally separate from the Pension Fund, is never- 
theless worked under the same roof, and shares the expert 
vice of Mr. Dick. Utilising the same building for 


both societies has saved money, since obviously two dis 
tinct and widely separated sets of offices would be fa 
more expensive to run. 


re 

[he new society, with its present membership of 38,500 
insured nurses, has meant a very considerable increase of 
work, and it is interesting to hear from Mr. Dick that 
thirty-seven of the typists and clerks employed are women 
who are earning helae salaries than is usual. The entire 
taff now employed to administer the Insurance Benefit 
to nurses is forty-nine, with Mr. Dick and Mr. Facy 
in addition. Nothing but a personal visit could ade 
quately convey an idea of all the work the new Act has 
meant. It is one clerk’s work to interview the nurses 
| officials who simply come to make inquiries, while 
the hospitals keep Mr. Dick busy answering questions 
and giving information by letter as well as by telephone. 
Large bundles of letters arrive by every post containing 
every sort of inquiry as to what is the best course to 
adopt in overcoming some of the many difficulties this 
Act has brought upon every institution official in England. 
The principal post is delivered by van, while the outgoing 
mail is collected by the Post Office cart. 

In addition to the offices for the heads of departments 
there are rooms devoted to each process attached to th« 
reception and dispatch of quarterly cards and books. It 
is a little sad to hear that the carelessness of nurses 
adds very much to the labour of the work. Three clerks 
are kept busy simply rectifying mistakes that could have 
been avoided by a little thought. Books are enclosed 
without cards and cards without books; changes of 
address are seldom notified, signatures omitted, and the 
most foolish questions asked. Certain points occur so 
often that it may be useful to notify them in the hope 
that readers may take them to heart and so avoid giving 
more trouble than is absolutely necessary. 

It is essential that all communications to the office 
should have the owner’s book number clearly stated at 
the top of the letter that its ownership may be easily 
identified. An enormous number of oo without books 


are returned, but both card and book must always be 
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CLERKS OF THE NURSES’ 


sent together, and failure to observe this rule increases 
the clerks’ labour enormously. Everyone should try to 
remember that sickness benefit is not paid for the first 
three days of illness, and the doctor, therefore, should 
sign sickness-claim cards for seventh day of illness after 
the first three clear days. A very great deal of delay is 
caused by failure to observe this rule, which few claimants 
seem to understand. Similarly if application for further 
sickness benefit be made, the certificate should be signed 
a week later than the expiration of first seven days’ 
benefit, or seventeen days after the beginning of illness. 
If these simple rules are obeyed, payment is very prompt, 
the money being despatched from the office on the same 
day that the claim is received. Claimants should re 
member that there are heavy penalties attached to any 
imposture. Should any irregularity of practice be found 
out, imprisonment for three months without the option 
of a fine will be imposed. More than 34,000 stamped 
cards have been received for the second quarter, and 
hundreds of claims have been made since January 135th. 

Mr. Dick appears to be meeting many of the medical 
benefit difficulties provisionally by accepting signatures 
of all medical men attached to reputable institutions, but 
whether these medical men are to obtain the fee for 
seeing the nurses professionally or not is quite another 
matter. So far the nurse does appear to be coming off 
rather better than other people, for she can obtain the 
best medical service free, and can claim sickness benefit 
on the signature of the doctor to her own institution 








[ue annual meeting of the Women’s Imperial Health 
Association was held on January 29th. A year of good 
work was reported, and schools for mothers have been 
started in Lambeth, North Kensington, and Tottenham. 
The Association has continued the caravan tours. This 
year Sussex was visited and certain places in Kent and 
Surrey. The London Parks Caravan worked during the 


summer by permission of the L.C.C. at Battersea Park, 
Clapham Common, Wandsworth Common, and Tooting 
Common. During the year 310 lectures have been 


delivered under the auspices of the Association, many 
of them illustrated by lantern slides and cinematograph 
films. 

Tue Stapleton (Bristol) Infirmary nurses gave a most 
delightful entertainment for the benefit of the patients 
who were too infirm or ill to take part in the ordinary 
Christmas festivities. There was a long programme, and 
the various songs, many of which were sung in costume, 
met with rapturous and very well deserved applause. 
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NOTES 
ESENON INS, changes, 


FROM OXFORD 
and —_ yvements are taking 

~~ e simultaneously at all Oxford Hospitals. 
At the Radcliffe Infirmary and County Hospital the large 
new out-patient department is now nearly completed, and 
the date fixed f opening is early June, but there 
some doubt as to whether orkmen will have 
juite finished by then. The been entirely 
ebuilt, and mprises a large out-patient hall, with 
rs’ rooms and dre ms opening into it all round 

hall 1 out-] and vo day wards t 
accomm six Selle ( in each for minor operation 
adenoids, & Ear and throat rooms, dental 
rooms, and a department for both electrical therapeutics 
and X-ray work, are upon the second flo where opening 
ut noe a garden roof is the new flat for the resident 
medi aff [The removal of the medical staff from the 
d oat f tl hospital will give some nec addi- 
m f although the nursing staff is 

wd vith a fine large bedroom for 


seems the 


department has 


ssing-re 
tient theatre 
r cots 


ases, such as 


essary 
irses, 


eacn 


library, a large lecture 
and nurses, are on the 
h also contains the new P.M. room. It 
unusual arran P.M. room at 
the hospital, but so it is to have so fine a de- 
at all. The P.M. room closely resembles a modern 
ieatre, with entire window frontage and splendid lighting 
cilities. The bodies are conveyed to this room by a lift 
vhich ascends from the freezing room underneath the 
chapel 1 mortt iary, and is used for dead bodies only. All 
risks of infection are avoided by a marvellous arrangement 
f fans, which are set in operation automatically 
as ry ascends. The freezing room, situated below the 
dow podem is also an uncommon feature in this 
ountry, and obviously a very excellent one. There is n 
difficulty about patients seeing the bodies of their friends, 
is usually they are seen before going down to the freezing 
room at all, and in any case the body is brought up by the 
_ and placed in the chapel ona bier in the usual way. In- 
deed, the - antages of a second chamber are most marked, 
as it entirely does away with the terrible necessity of two 
or mofe oe he being in the mortuary chapel at the same 
time. The chapel is not yet finished, but promises to be 
very beautiful when Posen Another quite new feature 
s the method by which the various pipes are fixed through- 
ut the new building, at least three inches away from the 
wall, and every pipe a different colour, to show what it 
contains. This method is quite new in this country, 
although in Canada its enforcement has recently become 
law. Even the main pipes are so laid in a concrete tunnel 
that a man can creep through it to repair any given 
ction, and the floor above this tunnel is so arranged that 
it can be taken up without difficulty. From these details 
it will be seen that the claim of the Oxford Hospital to 
possess the most modern out-patient department in 
England is well justified. 
EYE HOSPITAL. 
A new pathological room has lately 
little still further increasing its usefulness. 
Various other changes more intimately affecting the nursing 
staff have been made by Miss White, “the matron. 
[he nurses at this hospital come young, and go on for 
further training, but as they often begin at 19-20 or 21, 
there is still a gap when their two years is completed. 
The matron has now arranged that her own nurses who 
have done two years’ service should be promoted to staff 
nurse, and so serve until they can go into a g®neral train- 
ing school. This is excellent experience for young nurses, 
who learn self-reliance and the be —s of responsibility. 
Also recently it has been arranged that the Bucks County 
Association send one nurse per fortnight to learn 
the ordinary out-patient treatment of eyes, and this has 
been found of great service to these nurses. A fortnight 
may not seem very long, but with 10,344 cases passing 
through the hospital annually, and 386 in-patients, there is 
ample scope for the tuition of every-day ailments, and 
what to do in an emergency. A sister has been added to 
the staff. 
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added. They are very nice rooms, built one 
other to accommodate patients paying 

£5 5s. a week. The Nurses’ Home has also been divided 
from the patients, and new bathrooms added. There is, 
toe a prospect of still further enlargement, it being 
proposed to take over a large industrial home at the 
other side of the garden wall, and convert it into ten 
additional rooms for patients, and zive accommodation for 
ten more nurses. There are now thirty nurses in all in 
tion with the Home, which is one of the largest and 
in Oxtord. 


patients 
abov e the 


connet 


oldest 








DISTRICT NURSING NOTES 

Tue nurses of the Derby C.N.A. had a very delight 
afternoon’s entertainment on January 26th, when, by 
kind invitation of Mrs. Walter Evans, they drove to 
Darley Abbey. Miss Ross, Queen’s Inspector, and Miss 
Morson, the County Superintendent, were among the 
Music and conjuring kept everyone thoroughly 
amused, followed by a very festive Christmas tea and 
some more music before the party dispersed. District 
nurses in Derbyshire, as elsewhere, work in very isolated 
places, and their evident enjoyment of the afternoon 
showed how much they appreciated Mrs. Evans’ kind 
ness in bringing them Segether. 


guests. 


Miss pu Savroy was presented by the nurses and mid 
wives of Somerset with a bureau bearing an inscription 
on her leaving the county on take up her work as 
Q.V.J.I. Inspector for Wales. She also received some 
beautiful table silver in an oak case, given by the county 
committee and local hon. secretaries. The presentations 
were made privately by Miss du Sautoy’s desire, but 
many of her friends would have been glad to have an 
opportunity to wish her well in her new work. Her 
ready help and sympathy will long live in the memory 
of her many Somerset friends. 

WE are glad to learn that the “Quotation Calendar, 
published to benefit the funds of the Newcastle-under 
Lyme D.N.A., has sold exceedingly well, and a sum of 
£12 has been handed over to the Treasurer. 








NURSES’ SOCIAL UNION 

Dé HILDA CLARK kindly gave an address on 

Co- operation to the very successful inaugural meeting 
of the Portsmouth Branch. She said it gave pleasure to 
all who were engaged in organised social work to find the 
great nursing profession prepared to encourage its members 
not only to obtain the highest possible professional ability, 
but also to regard their “work in its widest aspect, as it 
concerned the good of the community as a whole. She urged 
the profession to make a stand for satisfactory conditions 
of work and remuneration, and by co-operation to this end 
she believed that the real effectiveness of the profession 
could be enormously increased. Dr. Clark thought that 
interest in wide social movements would supply the neces- 
sary continuity of interest for nurses who were engaged 
in private work, since they, too, as well as the district 
and hospital nurses, had a very important duty to per- 
form, and their observations on social questions would be 
of great value. Miss Pye, who was in the chair, spoke, 
and also the branch secretary. 


A meeTinc of the N.S.U. Somerset and Bristol 
Branch was held on January 28th at the Club Room, 
Weston-super-Mare, when Dr. Marsden gave an interest 
ing and much appreciated lecture on ‘‘The Convulsive 
State of Children.” He refuted the old idea that con- 
vulsions were necessarily fatal in children; given a child 
of fair stamina, proper treatment- was usually successful. 
The treatment varied with the cause, which might be 
trouble arising from the nervous system, the chest, or 
the abdomen (the latter in nine cases out of ten). The 
condition is apt to appear when the mental faculties are 
developing. Dr. Marsden laid special stress on the 
terrible habit of allowing the child to have ‘‘ whatever is 
going,’ saying that he had been called in to attend 
infants who had been fed on meat, fruit (cooked and 
uncooked), cheese, &c. He classified treatment as 
medicinal, dietetic, hygienic. 
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tis acombined Bed and Douche P: 

0 uche Pan—i d 
weititiGh ae ntended to be 
he ** ” 

The er ae and Douche Pan has come 
os 3 t has been adopted by more than 
1500 Hospitals throughout the United States, a — 
oe Hospitals of the U. S. Army and the U. S. 
4 ysi clans and Trained Nurses everywhere td... 
it to their patients. 


No. 1. STANDARD SIZE PORCELAIN 

No. 2. SMALL a re 

RETAIL PRICES IN GREAT BRITAIN 
ABOUT 8/6 & 6,6 RESPECTIVELY 


SPECIAL PRICES WILL BE MADE TO 
HOSPITALS. 














WHOLESALE DEALERS WILL SUPPLY HOSPITALS 
AT THE LOWEST TRADE PRICES. 














GRIMWADEBS, LTD., accept orders enly FROM 
WHOLESALERS, 


; Ey AGENTS: 
ow Street, Londoa. 6.5. 
. Leicester. 
‘> "20, 2, Lewer Priory, 
MAY, ROBERTS & 00, _ ca 11, Clerkenwell Road, 


ROSPITAL CONTRACTORS we NURSES OUTFITTING 
ASB oy p Seochpest h 
E @ RB. GARRCULD, 150-162, ~~ Road, Marble Arch, 
London, W., a others 
Agente for ireland.—JOHN CLARKE & CO, Ltd. Belfast 
and Dubli 























GUARANTEED 
DISINFECTANT. 


KERUL eppeais strongly to the Nursing 
Profession ss 1t is the Disinfectaut which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonousr ( Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for gen:ral dis- 


infectien. 


It 1s non-corrosive and leaves no pr 
maneut stain en fabrics, and it does ot 


perfectly smooth and soft condition. 


KEROL does not depend on oxygen for <4 
its high germicidal value, so it does noi lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEN’ 
can be used in conjunction with soap, wiich 
is an extremely important point. 


These properties makes KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
feotant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCKOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol &pecialities 
can Le obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Towet Soap, and 
Toilet Lano K-ro!, together with 
literature, to a: y member of the 
Nursing Profesxson on receipt of 
professional card. 

QUICELL BROS., Ltd, 


148 Casticgate, 
NEWARL, 








It is well to mention “The Nursing Times” 


when answering its Advertisements. 





roughen the hands, but leaves them in a * 
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THE ORIGINAL AND STANDARD 
Our 


EMULSION OF PETROLEUM. Bsa 


a meat 


ANGIERS#EMULSION =| | 


Ga” 


Endorsed by the Medical Profession. 


r’s Emulsion has been prescribed by the medical profession 
* coughs, bronchitis, phthisis 


lor gpwards of twenty years Any 
» andl bowel disorders. 


ind used in the hospitals. It is the standard approved remedy for 
ind all lung affections and wasting diseases It is also invaluable in digestive 
\ngier’s is the most palatable of all emulsions, and agrees perfectly with delicate stomachs. 








SAMPLES TO NURSES POST FREE ON REQUEST. 
THE ANGIER CHEMICAL Co., Ltd., 86 Clerkenwell Rd., London, E.C, 





SOFT DBLICAS E SHIN. 


r Invalids who suffer from dry, hot skin, and 
troubl iwith hard 2 rh hands, 





es whe 


ROWLAND’S ee 
-KALYDOR | [feteazer 


iluable, being the most soothing, healing. 


refr hing, and curative pre paration for the skin 


r used. 

vols and Refreshes the Face and Hands in 
hot and dry atmospheres 

) nth 8 Irritation and Roughness of the Skin p a Sins 

Instantly relieves tired, ach: feet, buntons, eorns, and painful eallouses 

on the sole of the foot. bye | t.. ty feature it equalises the 

weight of the body. as and museular strain. 


Is Warr ted nie 1 or the last 75 thus 

lll $ irs has bee : I erfectly safe Light and "ipringy “INDIBPRNSADLE TO NURSES. 

c Cute 5 und reliabl Bold om 10 Days Fuzs T y all Boot or direct on the same 

rd) land¥s termes. me te Price Ts. Gd. per pair, 

LOM ANOYI ORM Vso ten 23.46.86. Sold by Stores and Chemists THE 7. SCHOLL MANUFACTURING CO. Ltd, 
we 8 Aang : GILTSPUR STREBT, B.C. 


lA. ‘ace & Sons, Hatton Garden, Lenten, 


HOSPITALS & GENERAL CNTRACIS CL? 


SURGICAL INSTRUMENT MAKERS. | —s gf OF 




















THE QUANTOXHEAD CHAIR-CARRIER 


SOLE MANUFACTURERS, 


THE QUANTOXHEAD CHAIR-CARRIER is an 
designed to fix on any ordinary household chair, immediately 


appliance 


converting {it into a carrying chair. 
it is invaluable in District Nursing 
or Ambulance work, as it is very 
portable, weighing about 8 Ibs., but 
it would prove of equal value in any 
house where a carrying chair is not 
in everyday use, or where space is 


a consideration. 
It is made of ash, and supplied 


at two prices :— 
21/- 


Unpolished - 17/6 


di TM OF 
pel nil d id 4 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this Rotors may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 
National Association of Nurses. 
LL you allow me to express my appreciation of Mr. 
s letter in this week’s Nursinc Times. An Asso- 
ciation founded on such broad and universal lines can 
hardly fail to appeal to all sections of nurses. The nurs 
rofession has always laboured under the grave dis- 
ntage of being unable adequately to voice its griev- 
; and remedy its disabilities. A scheme such as Mr. 
tt outlines would afford opportunity for doing both. 
undertaking with so much promise will surely meet 
ready support. I for one shall be happy to assist 
1y means in my power, and shall await further 
opments with interest. Our thanks are also due to 
Miss Hughes for her strenuous efforts on behalf of the 
jistrict nurse. I was glad to read your comments thereon. 
L. Rocers, 
Assistant Supe rintendent and 
Inspector of Midwives, Morpeth. 
indeed thankful that a National Association of 
seems likely to be staried. We nurses, I speak 
yself, have long felt the want of an association, and 
) at the present time, when we have no representa 
to point out to the Chancellor our unfortunate rela 
under the Insurance Act, and how unfair it is to 
I will gladly give my best support to any such 


Epira M. Butier. 
School Nurse and Health 
Southampton Corporation. 

SINCERELY hope the scheme will be well supported, as 
ertain it would meet the long-felt need of such an 
sation for nurses. There is much to be done in 
terest and for the improvement of the nursing pro- 
which can only be carried out by the nurses 
lves in a National Union. It seems that nothing 
will ever be done for the advancement and im- 
ment of the profession unless nurses will unite in a 

d make the effort themselves. L. L. F. L. 


uding Mr. Pollitt’s letter, I cannot but admire 
it which prompted him to make the suggestion 
undoubtedly the nurses’ interests at heart, and 
at various times written re adequate pay for 
| wonder if it is possible to associate and unite 
ed nurses by forming an association; would not 
irs be controlled by one committee, and not be 
e of each individual, as it would be quite 
sible for members to meet even once a year? Then 
the Government docal authorities or managers of 
ls be likely to accept the advice of one association ? 
Unions or any other kinds of unions a 
Would it secure adequate pay? If every nurse 
to her committee for an increase of salary, would 
s a granted if the applicant were worthy? Look 
iy of — district nurses. Surely a fully trained 
th her C.M.B. deserves more than £35 a year 
iccess Be the Queen’s Benevolent Fund. I believe 
sting weaker members of a profession if they are 
of assistance. : 


Visitor, 


l'rades 


A Sourm WaALIAN. 
delighted to read in your paper that at last there 
oposal to form a National Association for Nurses. 
_ been a long-felt need, and unless nurses bind 
lves together and form an association to voice their 
and opinions, the conditions of work will never be 

1 hope all nurses will give their support to 


N. O. A. 
thanks are due to Mr. Pollitt for his proposed 
of a National Association of Nurses, also to the 
t Press for their offer of help. Many nurses feel 

an association has become a necessity, and are look- 
ward to sending an affirmative post- card. 

i * 

of the 


particulars 


hope to announce further 
tion next week.—Ep.] 





A Suggested Solution of the Training Problem. 

I sHovutp like to reply to ““N. S. U.” and ‘Matron’ 
in defence of the village nurse, or (as she is termed by 

*‘Matron’’) domestic help. Some years ago 1 wanted 
to become a nurse; I applied to different hospitals, but 
then I was not old enough. A few years later my mother 
and sister contracted typhoid fever, and I had to nurse 
them. When they were convalescent the doctor told me 
that the County Council were going to train women for 
village nurses, and would I like to send in my application. 
I applied, was successful, and, with three other country 
girls, was sent tc Plaistow for training. <Aiter a few 
days I was sent to the Dock Branch, and there, under 
the superintendence of dear Miss P. (who, in my estima 
tion, 1s one of England’s greatest uncrowned queens), | 
received my training. At the end of that time | was 
appointed to a district, consisting of two villages, popu 
lation 4,000 to 5,000, embracing collieries, lead smelting 
paper and flannel mills, with no resident doctor in either 
villages. The cases averaged about twenty in the month 
during the latter years, and the salary has ranged from 
£35 to £70 inclusive. I am now working in my twelfth 
year on the same old district, and I beg to contradict 
‘Matron ’’ when she says ‘the work consist mostly of 
tidying rooms, &c.’’ Certainly I should see thai the 
patient's room was clean, but often a neighbour will say, 
‘I have put the room straight, nurse, so that you 
not dirty your apron,”’ and as for the children, if 
mother was too ill and time permitted I should do all 
I could for them. 1 dress the minor coal pit 
and the doctor visits daily. Then again, there are 
scalds, pneumonia, &c. Until three years ago we had no 
hospital within fourteen miles. Occasionally we have an 
operation, and a Liverpool surgeon will operate on my 
patients, and has always treated me very kindly. Then 
again, I take maternity work; I have attended over 400 
cases, with not one septic case amongst them. 1 would 
beg for a less hard verdict on the village nurse. Would 
not I have given all 1 possess to be a great surgical nurse, 
but I had a home duty to perform and an age 1d mother to 
support. Sometimes when I have worked thirty-six 
hours on a stretch and feel too tired-for anything, my 
thoughts rush back to the dear little woman at the Dock 
Branch and her untiring love and devotion to the people; 
I feel inspired afresh for my work. Several of the 
doctors I have worked for have said that women 
with tact and kind hearts are needed for village nurses 
Most of the village nurses I know devote the whole of 
their time to their work, no half-days, no Sundays, and 
miles of walking or cycling daily. Those who are not 
intimately acquainted with village nurse’s work I would 
holiday in a district where one is em 
will then see for themselves just what 
imolies. 


accidents, 
burns, 


advise to take a 
ployed, and they 
the work really 

: Liuwyn ONN 
Training of Nurses. 

Tue problem of the training of probationers in the 
smaller Secottale is many-sided, and as the matron of one 
of them may I offer a few suggestions! The work is 
often excellent, and they supply a distinct need in many 
districts, yet the training cannot be as varied or adequate 
as in a larger hospital, and the certificate obtained, if 
any, is of little or no value from a purely commercial 
point of view. When a probationer passes on to a recog 
nised training school, as she will do if she considers he 
future career, she will find the time already devoted to 
nursing counts for nothing to herself, useful as it may be 
to the training school. As “Fair Play”’ writes, the 
hospitals must have nurses, but the staffing of them is a 
matter of increasing difficulty. It seems possible that 
the difficulty might be to some extent overcome and the 
interests of thei probationers safeguarded if the co- 
operation of the training schools could be secured, to- 
gether with the recognition of a combined certificate. 
The smaller hospitals will often accept probationers at 
an earlier age than the larger ones, so that a girl of 
twenty might spend two years in a smaller, passing on if 
satisfactory to a larger hospital for another two years, 
the two years in the ‘small hospital being counted equiva- 
lent to one in the large. The value of the preliminary 
training school in weeding out the undesirable candidate 


small 
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and increasing the usefulness of others when they enter 
the wards is now generally recognised, but the cost of 
upkeep is usually prohibitive. Why should not the 
smaller hospitals by co-operating with the larger for train- 
ing purposes, act as preliminary training schcols to at 
least a proportion of their candidates? This would tend 
to equalise the standard of training. In those hospitals 
where the fourth year is spent on the private staff the 
third year might be so employed, the nurse having already 
ompleted four years in the service of the two institutions. 
[he experience gained in the small hospital would often 
be of great value to the private nurse, as there she comes 
into closer touch with her patient, and private patients 
are in many places admitted to the wards. It seems 
possible that some system of co-operation might prove 
advantageous to both large and small institutions. The 
small hospital sending on partly trained probationers 
would probably desire to obtain staff nurses from the 
larger, so that the training in both would be on much 
the same lines. With no preliminary training the raw 
probationer sent straight to a busy ward is often a source 
of hindrance rather than help for the first few weeks, 
and she is so preoccupied with the routine ward work 
that, even if she weze capable of taking advantage of 
the valuable opportunities offered of acquiring a know- 
ledge of nursing she cannot find time to do so. 
PROBLEM. 


The Vegetable League. 

[HE suggestion in your issue of February ]st offers, I 
think, a most excellent way of helping to keep down the 
housekeeping expenses of our hospitals. Vegetables are 
thoroughly enjoyed by our convalescent patients and 
nurses alike, and they must often be rather scarce. From 
my personal on receiving Harvest Festival 
offerings from churches, I have noticed a surprising differ 
ence in the month’s housekeeping accounts. Could not 
some of our private nurses obtain the interest and help 
of patients and their friends in sharing the produce of 
their gardens, which could be thus doubly enjoyed? 
‘Many a makes a muckle,’”’ and a hamper once 
a week would be most acceptable to every matron for 
her staff and a pleasure to all concerned. 


experience, 


mickle 


E. L. 








ANSWERS TO CORRESPONDENTS 

Questions will be answered here free of charge sf 
accompanied by the coupon in the margin of page 146. 
All letters must be marked on the envelope “ Legal,” 
“Charity,” “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days tf a 
postal order for 2s. 6d. ts enclosed. 


CHARITIES. 

Convalescent Home near Newcastle (Juanita). 
[here is the Prudhoe Memorial Convalescent Home, 
Whitley, Newcastle-upon-Tyne, where, with a subscriber's 
letter, cases are taken free; without it the charge is 14s. 
a week. Write to the resident secretary, F. W. Taylor, 
Esq. You do not say, however, from what the girl has 
been suffering. If consumptive, she would be ineligible 
for this home. Or write to Mrs. Cheyne, who is the 
honorary secretary for the Convalescent Home, Coatham, 
Redcar. Admission is free with a letter of recommenda- 
tion from a subscriber, and the North-Eastern Railway 
return tickets at single fare. 

Home and Training for Cripple Boy (Hack).—It 
is a sad misfortune for this boy that his future was not 
thought of earlier. His age and the bad habits he has 
fallen into may count against his admission into a train- 
ing home; but as regards age he is still right for the 
following, and I hope he will be successful. At the 
National Industrial Home for Crippled Boys, Wright’s 
Lane, Kensington, London, W., boys are received, 
boarded, clothed, and taught a trade. They are kept 
three years. The payment is £15 a vear. The guardians 
will see that this 1s a better arrangement than their pre 
sent indefinite one, and the parents may be brought to 
see their way to assist a little. For this home apply to 
the resident superintendent, E. Carlos Cooper, Esq. The 
other alternative is to write to the Ragged School Union 


cives 





and Shaftesbury Society, 32 John Street, Theobald’s 
Road, W.C (the secretary is Sir John Kirk), and see if 
they could advise you. They have an extensive cripple 
department. 

Treatment for Child with Spinal Trouble (Platts). 
Cases of spinal disease are not admitted to the Alex 
andra Hospital, but she might be received at the Cheyne 
Hospital tor Children, Cheyne Walk, Chelsea, S.W. 
The charge for in-patients is 4s. weekly, but there are 
some free or reduced payment beds. Apply to the secre- 
tary, H. Kemp-Welch, Esq. At the Evelina Hospital for 
Sick Children, Southwark Bridge Road, 8.E., admission 
is free, but precedence is given to those with a sub- 
scriber’s recommendation. At the Royal Waterloo Hos- 
pital, Waterloo Road, S8.E., admission is free with a 
letter of recommendation. If the spinal trouble is tube: 
culous, you could not.do better than get the child into 
Lord Mayor Treloar Cripples’ Hospital at Alton, Hamp- 
shire. Write to the London office, Moorgate House, 61 

Moorgate Street, E.C. 

Home for Lady of 60 (L. E. B.).—You do not give 
me any indication as to what you consider a moderate 
weekly fee, but I send you the following, and hope that 
you may find a suitable one. At the Yorkshire Home for 
Chronic Diseases, Harrogate, there might be special means 
for relieving the muscular rheumatism. The charge is 
from 12s. to £1 1s. The secretary is James Hindell, 
Esq., Ash Grove, Harrogate. At the Home of the Holy 
Rood, Worthing (under the care of the Sisters of St. 
Mary, Waniage), invalid ladies are received at from 2ls. 
Write to the mother-in-charge. At the Victoria Home 
for Invalid Ladies, Headingley, Leeds, the charge is 
from 15s., exclusive of laundry. The hon. secretary is 
Miss Woodhouse, Calverley, near Leeds. At the Con 
valescent Home, Hale, Farnham, chronic cases are taken, 
and the charge is from 15s. Write to the matron. At 
St. Peter’s Harbour, 10 Greville Place, Kilburn, London, 
N.W., the charge is from 12s. 6d. to 21s. Write to 
the sister-in-charge. At Gothic Heuse, Hendon (secre- 
tary, Mrs. Reed), ladies find a permanent home of rest 
for from 21s. to 42s. weekly. 

Chair for Blind Epileptic Boy (Bett).—Have you 
changed your mind as to finding a home for the boy? 
If you wrote to the addresses I gave you, will you please 
let me see the replies. Perhaps one of our readers may 
be able to put you in the way of getting a chair. ; 

A district nurse in Beds. wishes to know of a cheap 
chair for sale suitable to take out a boy of 123. 

Home for Slight Mental Case (M. M. W.).—To 
cases of urgent necessity only can we guarantee a reply 
by post. You do not say if the case has been certified. 
At Holloway Sanatorium, St. Ann’s Heath, Virginia 
Water, Surrey, both insane and nervous cases are taken, 
and, of course, kept separate. The charge is from 25s. 
Apply to the medical superintendent, Dr. Moore. Or 
she could be received at St. Luke’s Hospital, Old Street, 
E.C. Apply to the secretary, W. H. Baird, Esq. The 
charge is according to the nature of the case and circum 
stances of patient. It varies from 14s. to 30s. a week. 








In the course of a lecture on ‘“‘The Prevention and 
Cure of Consumption,’’ by Dr. Crofton, to the Irish N.A., 
he said he would like to see inoculation as insisted upon 
as vaccination. He approved of tuberculin being injected 
in the first stage, when the sputum was not affected but 
the lung was, but not in the second stage, when cavities 
have occurred, and he considered it dangerous in the 
third or advanced stages. He referred to his use of iodo 
form dissolved in ether injected intravenously. In his 
opinion preventive inoculation was the coming treatment. 


THe new out-patient department at the Royal South 
Hants Hospital, Southampton, built on the most up-te- 
date lines, was opened by the donor, Miss Burrell, on 
February 1st. The waiting hall will seat 280 patients; 
a dispensary, casualty and z-ray departments, operating 
theatre, six dressing-rooms, &c., &c., are included. The 
new department will be a great boon to the town, and, 
incidentaliy, will make the work of Miss Harradine, the 
matron, and her nurses, easier. 
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MORROCKSES’ 


FLANNELET TES 


are made from carefully selected Cotton. 


The nap is short and close. 
No injurious chemicals are used. 
Quality, designs, and colourings are unequalled. 


If purchasers of this comfortable material for Underwear all the year 
round would buy THE BEST ENGLISH MAKE, they would avoid 
the risk they undoubtedly run with the inferior qualities of Flannelette. 


See the name “ HORROCKSES” ANNUAL Sale upwards of 
on the selvedge every two yards. TEN MILLION yards. 





Awarded the Certificate of The Incorporated Institute of Hygiene. 


























Pure Indian 
ee 


nurse. The value of Indian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 


was miser- 
ably thin 
and poor 


43, Cromford Road, 
Wandsworth, 8.W. 
Dear Sirs, 

I am sending a phe- 
tograph of my little 
daughter Angela. It 
should be sufficient in- 
dication of the splendid 
condition of health in 
which she now is. Till 
she was 3 months she 
was miserably thin and 
wor. No one thought 
she would live. We gave 
her Virel straightway. 
She commenced to im- 
prove steadily. gaining 
health and strength. She 
is now 18 months old 
and isa veritable picture, 
and all this thanks to 
your wonderful Virol 

My twin babies, which 
are 8 weeks, are also fed 




















on Virol. They never give 
fully healthy and contente 
I remain, 


mt 


d. 


BABY COOPER. 


a moment's anxiety, and are be 


Gentlemen, 
Yours faithfully 


(Mrs.) O. E. M. Cooper, 


Notice the Virol Smile. 


VIRO 


A WONDERFUL FOOD. 
Used in more than 1,000 Hospitals and Sanatori 


, Sn care, th, 1/8, & 2/11. 


152-166, Old St., Lenéen, .C. 








It is wel! to mention “‘ The Nursing Times” when answering its Advertisements 

















HE NURSING TIMES FEBRUARY 8, 1913. 














HAIR ON FACE AND NECK . . . 
REMOVED BY The attention of the Nursing Profession 


E| EC ° ROI YSIS is specially called to the fact that 
SCIENTIFIC ANTISEPTIC ’ 
As performed by Madam May Dew is the only means by which 
superfluous hair can be permanently destroyed without sear or SANDOW S 


» 40 hairs removed in one sitting (half an hour), 7/6, 


rse Consultation and advice gratis. Special 


' if ‘lessons in Facial Massage, Electrical Hair Treat- 
ire, &c. Reduction of Fees to Nurses. Floris Cream, 
cit ood. cleanses and nourishes the skin, fills 


Price 1/6 and 2/6 a jar. Sample jar 


3 ee »ver packing and postage. 
box, containing 4 high-class Specialities, 1/-. COCO 
Cultivation of Face Beauty, Free on agpmretn, A 
Ss rdays, l) to 1. Telephone: 877 Mayrair 
Madam MAY DEW, 9, Wigmore St, LONDON, W. Is Guaranteed Manufactured from the Pure Cocoa Bean 


nat a aeamconar = ecsemmamatecoanione etn: | without the addition of Alkali 
or any other Chemical or Flavouring Matter 
PORTABLE — HOT AIR & VAPOUR BATH. Riggins al pret ve og 
Apparatus for use under and is consequently 
Chair, with best Cloak, Cocoa in its Purest Form, 
Tinned Iron supports, in Box with the excess of Fatty Matter eliminated 
lete, B2/6 and may therefore be recommended with 
— /S. confidence to all whose Digestion and Assimilation 
CAN BE ADAPTED FOR BED USB, is poor as well as for General 
Family Use. 


J. ALLEN & SONS ANALYSTS REPORT. 


(J. C. STEVENS, Proprietor), ‘* 1 have analysed Sandow’s Cocoa and 
find that there is no Alkali.” 
24 & 23, Marylebone Lane 
» mary . (Signed) E. Godwin Ciayton, 


LONDON, W., F.1.C., F.C.S. 
(Analytical Chemist). 

















or ofany Wholesale House. 


DOWN BROS.’ SPECcIALiTiEs 


Improved Ice Cradle 


(Patent Applied for). 














For the reduction of Temperatures in Enteric Fever 
&c. Suggested by Miss K. C. BRAIDWOOD, Matron, 
Infectious Hospital, Mylands, Colchester. 

The cooling surface can be controlled by increasing o 

decreasing the number of pails. 
The flannel caps absorb the moisture due to 
densation and thus prevent dripping. 
The apparatus secures the following advantages : 
1. Avoidance of all discomfort to the patient. 
2. Convenience in carriage and storage; the 
cradle folds flat when not in use. 
3. Saving of time and labour. 
4. The apparatus can be easily managed by 
one nurse. 


GRANDS PRIX. Manufactured only by 


Paris, 1900. Brussels, 1910. Buenos Aires, 1910 
Surgical I 
D OWN BROS., Ltd. ’ ee « scoggamagaan 


21 & 23, ST. THOMAS’S STREET, LONDON, S.E. 


(Opposite Guy's Hospital.) Factory: KING’S HEAD YARD, LONDON, 8.£. 


1384 CITY. 
Telegraphic Address: ‘DOWN, LONDON.” Telephones : { ssa9" yo 





p Mepat, Allahabad, 1910. 
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NURSING SPECIALISTS 
NE may wonder how many persons realise to what 
(): xtent the influence of modern nursing has affected 
the fields of industry, invention, and manufacture. Im- 
provements spring primarily from ideas, but before the 
ideas can come to full fruition, they must take a practical 
direction. Conceive for an instant the changes wrought 
by sterilisation and its general practice—not changes 
alone in the ways of the operating theatre and the hos- 
pital ward, but in the workshops which are supplying 
these places with the things which they require. Take 
so simple a thing as a pair of scissors. Before the science 
of antiseptics had been developed, the hospital scissors 
were just ordinary scissors, shaped, perhaps, to the 
special purpose which they had to serve.’ e demand 
ame for something which would not have the hidden 
dangers of the older instruments, and at once inventors 
were set to work, and the modern scissors we know in 
the hands of surgeon and nurse were evolved. These, 
separable at acne pggen so that they can be quickly and 
thoroughly cleaned, with nothing in their construction 
which can harbour dirt, have created a new department 
in cutlery manufacture. And so with almost every other 
article of daily use in hospital practice, from the modern 
yperating table to the simple syringe, the demand of the 
specialists has created a field in which the inventor 
works, and he in his turn has created particular branches 
f manufacture in which specially skilled men and women 
find their daily work and earn their living. As when a 
stone is dropped into a pool, one may trace the influence 
of modern nursing in ever-widening circles, which pene- 
trate beyond the dressmaker to the manufacturer of 
cloth, which affect the centres of the steel trade, which 
have created wholly new branches of the rubber industry, 
and which have given rise to a whole series of manu- 
factures unknown before the demand was created. 
Some such thoughts as these come to the mind in 
visiting such a place as the nurses’ department of 
Messrs. E. and R. Garrould, where one realises, at first 
in mass and then in detail, the extent to which specialisa- 
tion has already been carried. For the imagination 
wanders from the display of uniforms, caps, bags, sur- 
gical instruments, and the countless appliances for making 
asier the arduous work of the sick-room to the making 
of all these articles, every one designed and manufactured 
some special purpose in view. The very fact that 
ecial department should have been instituted, and 
d have grown to such proportions, is an evidence of 
important economic position which nursing occupies 
iy. Such a section of a big business had its small 
nnings, but the firm has found it well worth while 
ter magnificently for every need of the nurse and 
» doctor, and to bring together in one department the 
lucts of an immense variety of industries. Here we 
indeed a triumph of specialisation, which enables 
se, without worry or anxiety, to order a complete 
rm, which will be exact in every detail to that ap- 
ted for the institution in which she serves, or to 
n the smallest article for which an immediate need 
have arisen. It is hard to think of any want 
cannot be immediately supplied from stock, and, 
ssary, by telephone, for the firm has made it a 
e to encourage ordering by this convenient and 
means. 
those who would choose at greater leisure, Messrs. 
uld have instituted a nurses’ saloon in which are 
layed the latest instruments and nursing appliances, 
nder conditions of comfort which make the room a 
pleasant resort. Here are writing-tables, reference-books, 
the nursing papers, and all the conveniences of a club- 
m. Note-paper, correspondence cards, and envelopes 
supplied free to nurses, and they can make appoint- 
ts in the saloon. There could be no better evidence 
T the important position which the nurse occupies in the 
thoughts of the firm, or of the great results which have 
ved upon concentration in supplying every need of 
‘ nursing profession as it has arisen. , 








_ Tne “Sanitas’”’ Company, Ltd., of Limehouse, London, 
E., have by Royal Warrant been appointed Disinfectant 
Manufacturers to his Majesty King George V. 





NEEDLEWORK EXHIBITION 


OVERS of needlework should not fail to attend the 
| cxhibition of ‘‘Ososilkie’’ prize-winners’ work, which 
will be held in the Haberdashery Department of Messrs. 
Whiteley (Queen’s Road, Bayswater, W.), on February 
2ist. Valuable prizes, amounting to £100, were offered 
by the “‘Ososilkie’’ Company, the first prize in each class 
being eight guineas. Some very beautiful work is 
sure to be on view, and as admission to the exhibition 
is free, everyone could make a point of seeing what is 
sure to be a very unique display of lovely work. 








THE PURITY OF FOODS 
\ R. SANDOW has lately been very extensively 
1 advertising the fact that his Health and Strength 
Cocoa is entirely free from added alkali in any form 
whatsoever, and he has also laid emphasis upon the 
importance of a standardisation of the purity of cocoa. 
Quite apart from the technical and scientific questions 
involved regarding the various methods of cocoa produc 
tion, it is undoubtedly important that all our foods should 
be supplied to us in the purest form possible, and there 


fore Sandow’s Health and Strength Cocoa, which is 


manufactured from the pure cocoa-bean, without addition 
of any kind, is to be welcomed as an absolutely pure 
beverage, especially as cocoa itself in a pure form con- 
tains elements in ideal proportions for a daily beverage, 
provided only that the excess of fat is removed as in the 


case of Sandow’s Cocoa. A report by Mr. E. Godwin 
Clayton, F.I.C., F.C.S., proves that Mr. Sandow’s claim 
that his cocoa is alkali-free is substantiated by scientific 
analysis. Our readers may therefore confidently recom- 
mend Sandow’s Cocoa for use 1m all cases of delicate 
digestion and for general family use. 








ST. MARYLEBONE INFIRMARY 


N January 27th a very successful entertainment was 
given by the nursing staff to the patients of the 
above infirmary 
The opening chorus, sung by the nurses, who are 
members of the Nurses’ Choral Society, was delightful, 
and the songs sung by the various nurses were much 
Nurse Peacock caused much mirth with “‘ Votes 
for Women,” and Nurse Pittendrugh’s recitation, in 
Dutch costume, of ‘‘The Puzzle Dutchman,” was loudly 
encored. Nurse Pomfret sang very sweetly and 
was called for again and again. 
The first sketch, The Suffragette, was very cleverly 
given by the night nurses. Nurse Moxon as the Suffra- 
gette was excellent, the various other characters being 
well represented by Nurses Milne, Rimmer, Sainty, 
Glover, and Wakeford. Nurse Hancock as the little 
daughter carried out her part to perfection, and was 
quite an imp of fun and mischief with her ‘‘Golliwog 
doll, which was nearly as big as herself. 
In the second part of the programme, 
led the way, and Sister Gribble in her telling of short 
stories was excellent. They were followed by the second 
sketch, called A Domestic Entanglement, which was well: 
carried out by the day nurses. Nurse Smith made a 
good lady doctor, and Nurse Milner the neurotic invalid 
Nurses Livingstone and Hayes were her 


enjoyed. 


also, 


again 


songs 


lady, wahile 
daughters. 
So great was the success of the whole performance that 
the nurses were allowed to repeat it for their own friends 
and relatives. 








NURSES’ CHORAL AND SOCIAL LEAGUE 


FTER weeks of practice, involving much 
{\ sacrifice of time, which has been most enjoyably 
spent, the members of the N.C. and S. League now 
announce their annual concert. This will be held at the 
Town Hall, Kensington, on February 18th, at 8 p.m. 
Further particulars may be had from Mrs. Carreg 
McCowan, 50 Queen’s Gate, S.W. 


steady 
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EXPERIENCES IN WAR NURSING 
M ISS COUNSELL and Sister Montgomery (Fever 
| Hospital), the two Blackburn nurses who went out 
to the Balkans with the Women’s Sick and Wounded Con 
voy Corps, have just returned, the latter taking up her 
hospital duty on Sunday morning. Miss Counsell, in 
speaking of her experiences, said that when they heard 
the corps was to break up, many of the soldiers wept like 
children, and said that they had been nursed by mothers, 
but now they were going to be nursed by men. That was 
a striking example, said Miss Counsell, of their gratitude. 
On Christmas Eve the patients sent out Christmas cards 
to their nurses. The following was received by Miss 
Counsell from ten of her patients :— 

Nurse Counsell, 
New Year's Joys, 
From us beys 
May all your days 
Be like sua rays. 
Kirk-lissie, 1913. 


Heap, heap, hurrey, l 


for Nurse Mary Counsell, 
live our nurse 

The first weeks they were there, work was very hard 
Later they started at seven, had breakfast at eight. 
worked on till one, had an hour’s rest, and finished at 
nine. As the patients got better, however, they were 
allowed two hours for dinner, which consisted of mutton 
and cabbage. Everything had to be smothered with red 
pepper to please the taste of the patients. During the 
whole time they were stationed at the hospital, Miss 
Counsell never once saw any butter or milk. The bread 
was black. The patients were fond of very sweet tea. 
On their return journey they passed burnt villages and 
occasionally saw destitute families on the road. 


and long 








TUBERCULOSIS DISPENSARY AT 
ST. THOMAS’S 


HE attitude of the authorities in establishing a 

tuberculosis dispensary in connection with the 
hospital, complete in every detail except that of visiting 
nurses, is startling. Ever since the days of the first dis 
pensary in Edinburgh, the one detail insisted upon in 
connection with tuberculosis visiting has been the func- 
tion of the nurse. At this very moment new courses are 
being arranged that trained nurses may learn this branch 
of their profession, and at every lecture given by doctors 
upon this problem the nurse is being quoted as one of 
the important factors in fighting the disease. Yet when 
questioned as to this side of their work, St. Thomas’s 
authorities frankly say they do not consider that home 
visiting comes under the province of the nurse at all, 
and that their own districts are being visited by social 
workers with no pretensions to nursing qualifications. 
They do not think nurses can command confidence and 
allegiance any better than the social workers employed, 
who also understand housing problems and economic and 
health conditions, and have therefore the weight of 
authority in advising the poor. Nevertheless, it seems 
possible that some scheme for opening up this branch 
of training for the St. Thomas’s nurses may yet come to 
pass, when possibly the special characteristic of the 
nurse as humanitarian may come into fuller prominence 
than at present in St. Thomas’s Hospital. 








AN APPEAL 


VERY sad case of a destitute member of the pro- 
reported fram Dublin. The nurse in 
suffers from 
malignant internal disease, which, apart from her age, 
incapacitates her. She was trained at the Royal City of 
Dublin and Coombe Hospitals. Her friends are anxious 
to get her elected in March for admission to the Royal 
Hospita! for Incurables, Donnybrook, but for this a small 
amount of money is necessary for appeals, postage, 
stationery, &c. Miss V. Roberts, 9 Oaklands Park, Balls- 
bridge, Dublin, will be very grateful for any help from 
fellow-nurses, also for money to buy a warm dressing 
gown 


fession is 


A 


question is sixty-eight years of age, and now 





THIS WEEK’S- VACANCIES 


\ AN) 
1 ili-v :—Masseuse, Leicester Royal Infirmary, £5 
ward sister, Birmingham Union, £32; superintendent 
nurse, Carnarvon, £40; night superintendent, Newcast 
on-Tyne, £40; health visitor, Lancaster, £70; sch 
nurse, Somerset, £90; tuberculosis visitor and nurse, 
Birmingham and St. Helen’s, £78 each; assistant matr 
Gartloch Mental Hospital, £40; M.A.B. Hospitals : 
at the Downs Sanatorium, Sutton, £40; staff nurses at 
the Eastern, South Eastern, and Grove Hospitals, £50 
and £26; assistant nurses, Eastern Hospital, £20; and 
head nurse at the Dartford Industrial Colony, £56 
Charge nurses are wanted at the Haslingden Uni 
nurses at Croydon, Pontypridd, Droitwich, Leicester, 
Burton-on-Trent, and Poole Unions; attendants at West 
Ham and Whitechapel Unions; and probationers at 
Bethnal Green, West Ham, and Tonbridge Unions. 

Other posts in hospitals, nursing homes, and on dist: 
work, &c., are advertised in the ‘‘ Nurses Wanted ”’ sect 
on page v. Please mention ‘‘The Nursing Times”’ 
answering its advertisements. 


important vacancies are advertised on pages 


sisters 








APPOINTMENTS 
Matron, Strathmore Hospital. 
Trained at Belvidere Hospital, Glasgow; Victoria 
Langside, Glasgow (sister). 
THurstaN, Miss V. Matron, Civil Hospital, Spezia, Italy. 
West Riding Nursing Association and Midwifery 
School (superintendent). 


Craic, Miss Janet H 
Hospital 


Training 


PRESENTATION 

Miss Mather, who has resigned the matronship of the Keighley 
Union Infirmary after twelve years of “diligent service,”’ has 
been presented with a handsome clock, on which was the inscriy 
tion, “ Presented to Miss Mather by the Keighley Guardians. A 
small acknowledgment of twelve years’ faithful service, January, 
1913." Miss Mather has also been presented by the officers of the 
Union with a silver teapot, cream jug, sugar basin, and tongs 
and a silver-mounted ebony tray, bearing an inscribed s 
plate. The Ladies’ Visiting Committee have presented Miss Mat 
with a letter satchel 


MARRIAGE 
Miss M. F. Miles, a well-known member of the profession 
shortly marrying Mr. A. Harris, of Aberdare and Newbr 
She was trained at the Norwich Isolation Hospital and the Beg 
thorpe Infirmary, and has recently been night sister at 
Newport (Mon.) Infectious Diseases Hospital, where she will 
much missed 


DEATH 


We regret to learn of the death of Nurse Helen Bosley at 
Leicester Home Hospital, De Montfort Sauare, on January 
following a serious operation. Miss Brosley had heen a mem! 
of the Leicester Society of Trained Nurses, 6 Princess Road 
which home the body was removed on February Ist, wher 
short service was held, prior to the funeral at Worcester. 1 
matron and Nurse Killeen accompanied the body to Worces 
and a number of beautiful flowers were sent from her fell 
nurses. Miss Brosley was trained at the Royal Infirmary, Der 
and the Rotunda, Dublin, and had done private nursing 
Bournemouth and in Leicester for the last 12 vears. For 
years she had been attached to the T.N.S., of which she 
one of the original twelve nurse-founders. 








Q.V.J. INSTITUTE FOR NURSE 


Transfers and Appointments. 
Miss Harriet L. Goodwin is appointed to Manchester, 
Home, as assistant superintendent; Miss Lily Hames to Grea-|ey 
Miss Lily Parker to Swinton; Miss Emily Powell to Radcliff 
Miss Kate Robinson to Cumberland as school nurse; Miss Jessie 
Skelcher to Nelson; Miss Annie Sortwell to Kilburn 








COMING EVENTS 


Sick Asylum 
4—8 p.m 


Fesrvary 8ta.—Central London Nurses’ League 
Cleveland Street Branch), ““ At Home,” 
Fesrrary 107Ta.—C.M.B. Examination. 
Fesrvary llta#.—Stoke-on-Trent and District Midwives 

tion, Lecture on “ National Insurance Act." 

Fasrrary lita.—Nurses’ Union “At Home” (by kind invitatio 
of Colonel Granville and Lady Blanche Smith), 6 Grosver 
Square, W., 3—6.30 p.m. Address by Montague Handfield 
Esq., M.D., 5.45 p.m. Nurses hoping to attend are request 
write to Miss Dashwood, 5 Cambridge Gate, Regent's Park 

Fesrvary 18ta#.—Nurses’ Choral and Social League Annua 
cert, Town Hall, Kensington, 8 p.m 
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WE SUPPLY EVERYTHING 
FOR NURSES. 


Uniforms, Furs, New Spring Costumes, 
Dresses, Skirts, Blouses, Shoes, 
Nurses’ Lingerie, 
&e. 


Bicycles, 
Sewing 
Machines, 
Bags, 
Trunks, 
Furniture, 
&c. 

All articles 
supplied on our 
strictly private 

protective 
Monthly Pay- 
ment System, 


or Cash if 
desired. 


7 
~~ & 


£ ~——t an} 


Call and see the 
Manageress. 
Fitters 
in attendance, 

—= 





AL 


The ** YORK.” 
Uniforms made in all 
I lation Styles. Cloaks 
feu « from 18/- 

Any Shades. All Fabrics. 

For all Seasons, 


Every Article 
Priced in 
Reason. 


a , 








ware Shoes, 
mice, Ferslan, 
the rette Lined, 
3/11 


Smart Tailor-made 
Costumes, 1913 Paris 
Models. In all shades. 
Coat lined silk, 37/6 
Special Measurements 
Vewest Shaped 
u Collars, 64d. 
Fine 
Wearing 
Hose, 
Cashmere 
or Silk, 
from 


Smart Shoes for 
Day and Evening 


wear, from 106 


Write now for the N.S.A. Fashion 
Catalogue for 1913, just issued. 


_ NURSES’ SUPPLY 
\ ASSOCIATION, 


Ls th 
—— 5 , M RLB , 

Saas fa, MARLBOROUGH HOUSE 

Avrons, Kouder 2, Ludgate Hill, 
1126.21 London, E.C. 


1/11, 2/6, 2/11 























a 


In all sizes 
and half sizes, 
In Narrow, 
Medium, and 
Hygienic 
Shape Toes. 


5/11 
(Postage 4d.) 


2 pairs post free. 


quae 


ELEGANCE WITH EASE 


The Benduble Ward Shoe is the perfect 

shoe for Nurses. For comfort it has no 

equal, being as flexible as felt. ,It is also 

durable out lasting. Combines the ease 

of a slipper with the elegance of an even- 

ing shoe. Price 5/ll, plus 4d. postage. 
(2 pairs post free). The 


“ BENDUBLE” WARD SHOE 


has been accorded a unanimous chorus 
of praise from Nurses all over the 
Kingdom. The following letters are 
typical — of hundreds received, 


‘FIT LIKE A GLOVE.’ 


Thank you for the shoes. The ire very comfortable and fit like a 
glove. D. bD., acti Herts, June 9th, 1912 


**MOST COMFORTABLE I HAVE HAD.” 
ire the most comfortable I have had. I always found it 
house shoes in my size until I sent to you. 
R. ( Beau Parc, Ireland, April 11th, 1912. 


“I AM DELIGHTED.” 
I am delighted withthem. Shall 
M. M., Liverpool. 


Thanks for shoes safely received. 
send for boots when I require them. 


“PUT THEM ON AND FORGOT THEM.” 
The Wa a Shoes were for a friend who for years has dreaded new 
rte she put on and forgot all about them, Thisis, I think, 
to ore ec ~~ wrt. 

E . Bearsted, Maidstone, June 21st, 1912, 


chee Bu 
onclusive testimony 





The ** Benduble” will give you the same satisfaction, 


therefore we invite you to 


CALL AT OUR SHOWROOM 


and see the value offered, or 


WRITE FOR FREE BOOKLET 


containing full particulars of THE perfect 


ward shoe—the ‘‘ Benduble.” 
THE “BENDUBLE” SHOE CO., 


(W. H. Harker, late of Chester), 
443, WEST STRAND, LONDON, W.C. 


(FIRST FLOOR.) 130-5. Sats. 9.3 


In all sizes 
ind half sizes, 


5/11 
(Postage 4d.) 


2 pairs post 
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Physiological Investigation 
Chemical Analysis 


Clinical Experience 
Healthy Appetite 


ALL INDICATE 


MELLIN’S FOOD to be the most perfect medium 
for the modification of cow's milk for the use, of 








Infants, Invalids, Convalescents. and the Aged. 
i= forwarded t \ ber of t Nursing Profess I st = 


MELLIN’S FOOD, Ltd., Peckham, London, S.E. 


FOOd 


Appointment Sagi? To H.M. The King. 
“> 











During 
Convalescence 


Sie 
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Bovril is a strengthening food— 

a food that is readily assimilated The: mee Disinfectant 
however weak the digestion. Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 


Pegi ; the presence of organic matter. More 
a body-building power of from powerful than corrosive sublimate. 





Bovril has been proved to have 


ten to twenty times the amount IN PUERPERAL SEPSIS. —* Oct of 79 case 
taken. It 1S this power that of Puerperal Sepsis treated bys general means alone, with 
. . si —— or without intra-uterine douches, 37 died—a mortality 
re-forms the wasted tissues, of 46 per cent In 86 cases where the method of using 
strengthens the enfeebled system Izal I have described was employed, the mortality wa 
‘ 1 7 23 per cent. only.” —Journal of Obstetrics and Gynece 

and helps to hasten the recovery oo ggf eedioagy Me ' 


of the patient. FOR EXTERNAL USE. 


indicated in eczema and ringworm. 

Verbatim Reports (Bacteriological. Pharmacolegical, and 
Surgical) and Samples Free to the Profession. 

NEWTON, CHAMBERS & Co., Ltd., 


THORNCLIFFE, near SHEFFIELD. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 











2 ergency 
MIDWIVES AND THE MATERNITY BENEFIT. THE 15s. FEE. 


HE current number of Nursing Note: 
it some length with the suggested schem 
T r nt \ } th ha a 





nable midwives to 
mem- 


approved 


information 
understand wl 
may explair 
a Defence 
pply only in th hare in a re fit. 
very insur ase MATERNITY BENEFIT IN SCOTLAND. 





pay one hilling, and in return OTLAND has no Midwives’ t. I} 


will pay the: doctor's 
lel] be necessary. It may be | 
ars she will ha Py sor need to call upon | persons u 
‘doctors’ fees; but by taking this pre- | ance Commissione! 
will stand to gain consider rably when | viding that such 
pe riods of “bad luck” that fall to hond fide practice in Seotland for 
t people now and again comes around, and | least one vear prior to January 15, 
has a number of doctors’ cases that would | regular or due attendance at a course 
avily upon her unaided pocket. A letter ' in midwifery at such hospital, 
Miss Mary Macarthur, of the National | jnstitution as may from tims 
f Women Workers, shows that this | by the Comn issioners. 
* Guarantee Fund is regarded by that --— 
as highlv desirabl both in the JOURNAL FOR BELG IAN MIDWIVES 


midwives and their patients. oR tad i ae ' _ 
a scheme were generally adopted” \WV3 were glad to receive the first number of 








y or 2. , " vives g 
urthur says that “the National Federa- | 4,. PP voy al t Baan mide, ; ga 
prepared to circularise its members | the moral Bs social uplifting of 
them that if insured midwives were | fight against infant mortality 

maternity benefit would be paid at ca ee ee YT 
that in oth r cases, though the Federa- » Gharitable societies and 
ld do all it could to pay promptly, there Iniform fees, the suppress 

7." This means that if, as seems | the importance of discussing 

. | of midwives 3) The quest 


approved | societies take the same : Be 
] = l “oe life against lliness, incapacity 
es who are e position to meet An inquiry in the 
fee, thereby securing prompt pay- | of 4, 3, and even 2 
the benefit to the patient, will not only | were paid for a confinement ; 
. . impossible a high standard of 
- : i ° | The profession therefore grown into disrem 
find their services in more demand than educated women, so much so that in one 
r the patients would know * it thev | the fees for training were 500 francs (£20), the 
one fee to pay out of their benefit. | of candidates obliged the offer of prizes of 100 
aoe i ‘ : | francs (£ » £8) t ose © fini d the course ’ 
time. it is verv hard that am ves. fran 4 to £8) to th who finished tl urse, ind 
: : even then a sufi ient number of candidates was not forth 
vhom charge only 10s. a case, should | ming. We wish our Belgian “‘consceurs” success in 
ls. out of it, because the Government | thei nion for reform, and the new journal all 


rd themselves against loss of emplovment, 
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FACIAL CRINKLES 


MOST interesting article on an 1 subject 
Aix that published in the La January 
4th on “ Facial Crinkles and Emotional Grimace,” 
by Dr. Ainslie Hollis, who kindly allows us to 
reproduce his striking photographs. 

Hollis points out that in modern civilised 


healthy adult seldom, if ever, signifies 


tacial contortior niul or degr: din 


1 Co 
the other 





LATER STAGE OF ¢ 


so often as the need arose. A neuro-muscular 
centre clearly adapted to this purpose was gradu- 
ally evolved. The first sign of activity in this 
‘pre-organised mechanism for crying and suck- 
ing” is the contortion of the infant's features. 
Emotional expression is probably reduced to its 
simplest terms in the new-born—that is, to a 
EPARIN pitiful indication of bodily discomfort. In the 
WEEES). face a puckered bulge of integument over the fore 


first ¢ 

separation 
1 at an 
> means 


parent 





OF AN OLDER CHILD 


head at the root.of the nose is probably the first 
intimation an outsider obtains of the child’s 
feelings. Meanwhile, the surrounding features 
are, as it were, dragged towards this centre of 
motor activity. The nose-tip is tilted upwards 
and the upper lip tightened. The inner canthi 
of the closed eyes are drawn together, the eybrows 
converge, and the swollen mid-frontal region is 
depressed. Even the mouth at first is tight]: 
shut, the lips squeezed together, and the chi) 
forced upwards. (Fig. 1.) Soon, however, tl 











FIG. 2.—EARLY STAGE OF CRYING 
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n the eyes partially (Figs. 4 
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spasmodic, and 
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remember that 
juite so helpless 
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has an incom- 
scular system. 


tegumentary sheath of the young face can- 


tional reactions 
ntities of the 


the action of 
ns that infants 

crying, be- 
Older children 
When, 
sion has taught 


+ 


n 


the outer world 














STILL OLD 









‘ust of i 


lids still droop p nding emo 


















ER CHILD 





ts surroundings, 
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t the eves are seldom closed upon these 
sions. Tears, too, may flow if the outlook 
stressing Skin-fold crinkles can now make 

ince as the interstitial fat in the facial 
nt of the suckling diminishes, leaving 

s is tissues flaccid. These modifica- 

hildish grimace at different ages seem 

to keep pace with the development of 

s widely stereoscopic visual organs, and sug- 

Dr. Hollis thinks, a gradual differentiation of 
scular elements composing the glabel- 

Whilst a higher mentality may strengthen 

ntrol over each facial muscle as age 

t renders emotional. expression by sud- 
ce more difficult and unseemly, yet 
and any bright-luminant can always 

‘tivate this contractile centre. The 

r | intensity of the resultant contracture 

pend largely upon the brightness of the source 

light and the angle at which the latter strikes 
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raising the upper lip, and other grimaces 
separate indications of eye discomfort 
waves 
The nose, once a “putty-like knob of flesh,” is 
used in adult life to express disdain or disgust. 
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In order to gi mpetitors who have hitherto been 
unsuccesstul a chance I winning ne oI the prizes, it has 
been decided that in future tl vinner of a first prize 
will not be eligible to receive another money prize till 
six months have expired. She may still have the privi 
lege of “coming out top and the advantages of the 

f } n r s ll go 


ft. vear 1912 has been a record one the history 
of the General Lying-in Hospital, Yor toad, with 
regard to the numbers, bot if und out-1 s. 3358 
n all having attended, and 162 midwives, and 61 mater- 
ty nurses, having been t ed Var s important 
administrative ves were made etly in regard to the 
manage t 1 the out-patient depar t 1 has been 
brought more ysely touch é spital authori 
s: the formation of th s ’ ; ng re 
spectivelv wit! ! is i ind I ! ills 
é h it is resting 8 ’ 10W 
been appointed nd lastly, ng to t ty of 
1e Womer Impe Healt Ass ti e hosy tal 
has been sup} l i Lad (Almoner th tl pecial 
bject of ascertainit he eligibility unt for 
idmission. A bed t seasid ! ! has 
ilso been st | for needy ] b Ladies’ Com 
mitt Whilst there is n hat is « rag n the 
report of tl I f this most iable hospital, there 
must be a leal « nxiety as to the future, in 
mmon ith all stitutions of a like nature, in conse- 
yuence of the working of the Insurance Act There is 
n thing, however, to do at pi sent but. as the s retary 
put it, ‘‘to wait and see!” 
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entn V; 1 t 1 arm, and one ol 
two iw attention t he fact th: scalding of the 
external pa nay occur with very hot douche unless 
they are well protected with a sterile towel, a hole being 
made in the centre through which the nozzle can be 
passed \ simpler, but efticacious, method is to 
liberal coating of sterilised vaseline to the parts. 
“‘Tamus’”’ sends in a thoroughly sound paper, with few 
points omitted, though it might have been better 
arranged 
““Anociey” forgot the lubricating as well as the antisep- 
tic character of the vaginal secretion, and is advised 
to give a sterile water douche after using biniodide 
solution, which should not be nearly so strong as 
1 to 1,000. F 
“‘Nozt”’ is not far behind ‘‘ Angley,’’ and we are in- 
terested in her description of native methods in 
India, which we print below. Weak lysol and 
iodine solutions can hardly be classed with corro- 
sive sublimate as easily absorbed poisons. 
**Marippa”’ would be wise to substitute cvllin or lvsol 
for boracic acid, which gives a false sense of 
security, its germicidal powers being of the lowest. 
““SWEET-BRIAR”’ should cultivate a simpler style of ex- 
herself, as her arguments were difficult to 
follow he and others advocate the double-channel 
tle for intra-uterine 
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THE MIDWIVES’ CLUB 
Monthly Nurses v. Trained Nerses. 

I HAVE read with interest the opinions of ‘* Helianthe 
and ‘“‘Chloe.’’ Nursing without sympathy and patienck 
is very poor nursing, and one must confess that there 
latter found in women with little o 
no “professional training.”” How few of the ** fully 
trained” nurses take up maternity nursing aiter com 
pleting the training course, generally because it 1s so muc! 
harder medical or surgical nursing, and ofte 
involves less pay At its best there ate two patients, 
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ire to nurse the chroni 
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HaviInGc read wit interest 
midwifery pupils taking their le« 
centres, may I, as a subscriber of 
venture to enter a protest against this suggestion o1 
behalf of those private individuals who have so ably, 
and with so much tact and patience, fulfilled those duties 
and thereby helped to augment the list‘ of successft 
candidates issued by the C.M.B.? Comparing my exper 
ences with those of other midwives from the larger inst 
tutions, I can only feel that I was greatly privileged t 
have been trained by a doctor who took such person 
and individual interest in her pupils. Many nurses, of 
nervous temperament or of a naturally slow and letharg 
nature, would appear at their worst amongst a number of 
students, and I would venture to say that it would caus¢ 
more failures. I was hoping to read some protests o1 
behalf of the private tutors; but perhaps this may 
encourage others to send their opinions. I do not wish 
to belittle the value of such a training as that suggested, 
but I think it should be optional, and the heads of the 
smaller training schools should be allowed to use their 
discretion in the case of special pupils who are capable 
of becoming excellent midwives if carefully and kindly 
handled. 

Epita SMITH. 
Chatsworth Nursing 
West Norwood. 
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